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CLEARNESS IN MEDICAL SPEECH * 


JAMES S. McLESTER, MD. 
BIRMINGHAM, ALA. 


When Polonius asked Hamlet, “What do you read, 
my lord?” Hamlet replied,. “Words, words, words.” 
Any one who has served for five years as an officer 
of this section cannot fail to recall a great deal that 
was brilliantly conceived and skilfully presented; but 
if his memory is good he will not have forgotten the 
occasional paper which, because of its structure and 
the manner of its presentation, represented to the audi- 
ence little more than words. 

I wonder, then, whether the section will permit, as 
a sort of swan song, an attempt at constructive criti- 
cism on the way in which our work is presented. It 
must be understood, however, that I dare not offer 
my own as an example lest I be regarded in the same 
light as the teacher who advised his pupils that “a 
preposition is not a good word to end a sentence with.” 
I come rather as the man who, though himself no 
musician, enjoys good music when he hears it. 


ESSENTIALS OF A GOOD PAPER 


There can be but one valid reason for reading a 
paper before this section. The author should have 
something worth hearing. To measure up to this cri- 
terion it has been agreed that he must tell of carefully 
planned original investigation, must be able to estab- 
lish definitely new facts or principles, or must give 
such a complete summary in some particular field as 
will justify deductions of value. And yet, the fulfil- 
ment of even these requirements is insufficient to gain 
for him an appreciative audience; for in addition his 
material should be presented in a clear, agreeable form, 
requiring the least degree of effort on the part of his 
hearers. Unfortunately, we encounter at times papers 
which are lacking in these particulars. How much 
better it would be for the high standards of the section 
if the prospective author, with these requirements con- 
stantly before him, would subject his own work to the 
closest scrutiny. 

The writer should be brief. He should bear in mind 
both in the preparation of his paper and in its presenta- 
tion that he is being given a hearing before a group of 
busy men and that time is precious. The time limit 
for papers is being gradually shortened, for it has been 
demonstrated that the careful writer can present in a 
well planned communication an amazing amount of 
material in a wonderfully brief space of time. This 
ability can be cultivated. Based on experience as a 





_ *Chairman’s address, read before the Section on Practice of Medi- 
cine at the Seventy-First Annual Session of the American Medical 
Association, New Orleans, April, 1920. 


listener, I venture to make three pertinent suggestions : 
Come directly to the point with as few preliminaries 
as possible; omit every unnecessary detail, and avoid 
repetition. 

He should be able to awaken interest in his subject, 
else it will be difficult to follow him, his facts will not 
be widely understood, and his conclusions will soon 
be forgotten. As an illustration, 1 have in mind a 
paper from the pen of a well known physician with 
an intimate and comprehensive knowledge of his sub- 
ject, which, because of its rambling paragraphs and 
poorly constructed sentences, was unconvincing and 
most difficult to follow. The result was that his ideas 
were understood by few and remembered by none. A 
few months later a second paper from the same pen 
produced quite another effect, the difference being due 
to the evident care with which this paper was written. 

Medical literature, to be followed with sustained 
interest, requires that we avoid ornateness and super- 
abundance of detail, while striving for unity, proper 
emphasis, coherence, and clearness of thought. 

For the sake then of unity, so often violated, the 
topic should be limited definitely to such aspects as 
can be covered clearly within the allotted time; each 
part should be held to a single point until it is clearly 
understood, and at the end we should be able to grasp 
the whole as a single concept. Proper emphasis is 
served when each part of the communication is spaced 
according to its value and the whole is given a strong 
ending. Coherence demands such an orderly sequence 
of ideas and of paragraphs as will make the entire 
presentation easy to follow. Clearness in composition 
depends first of all on clearness in thought, then on 
precision in the choice of words and care in the con- 
struction of sentences and paragraphs. No matter 
how meritorious the work, it cannot achieve full suc- 
cess unless these principles of English composition are 
observed. 

For fear of being misunderstood, I hesitate to liken 
the successful medical author to the ad writer, and 
yet the legitimate aims of the two for a certain distance 
run parallel. The object of each is to say a great deal 
in few words, to adhere consistently to the main idea, 
to emphasize the right point, to hold the reader's 
interest, and to be readily understood. 

We often wonder why the literature of some of our 
English colleagues is so much more readable than our 
own. I think I know the reason. Is it not that, having 
little or no conscience for good English, we do not try ? 
In this connection I might repeat the oft quoted state- 
ment that genius is an infinite capacity for taking 
pains. Careful prevision of composition and para- 
graphs, and repeated revision of sentences is essential 
to the production of readable English. It is said that 
a good writer never ceases to revise his sentences, and 
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that the lines which appear easiest are often the result 
of greatest effort. To go over it all time and again, to 
see to it that compound sentences are well balanced, to 
put the important word at the end of the sentence, and 
to avoid redundancy—this is the price one must pay 
for a sympathetic hearing and a iasting impression. 

A summary embodying the author’s conclusions is 
always of advantage. It enables the audience to grasp 
in one concept all that has been said; and when the 
paper is published, it has the additional advantage of 
telling the busy reader whether or not the article con- 
tains the thing for which he seeks. 

After the summary has been written, should come 
the choice of a title. It should be accurate, expressive 
and brief. It should not be necessary, as is sometimes 
the case, for the reader to analyze the title with scru- 
tiny in order to determine the real subject. 

Even the most carefully prepared paper dealing with 
the most brilliant work may fail to elicit interest 
because of the manner of its presentation. Poor 
enunciation and rapidity of speech are deadly faults; 
but still more fatal to interest is the speaker who talks 
into his manuscript rather than to his audience. The 
custom adopted in the smaller special societies of 
speaking rather than reading a communication should 
be encouraged. 

Sometimes, too, it is apparent in the reading of a 
paper that the author is not thoroughly familiar with 
its contents; he stumbles and hesitates—a thing that 
can be avoided if he takes sufficient pains beforehand 
to be certain of what he is going to say and of how 
he is going to say it. Thorough and intimate famil- 
iarity with one’s subject creates a certain infectious 
enthusiasm which cannot fail to enlist the attention of 
the audience. 

Illustrations by means of charts or lantern slides add 
greatly to the interest of a paper, for, when visualized, 
a thing becomes easier to grasp and is more readily 
fixed in the memory. Even here thought and care are 
necessary, for illustrations should be graphic and well 
arranged, and every unnecessary detail should be 
omitted. When it is advisable to include varying 
details in one table, like data should be included in 
vertical columns, and each column should be clearly 


Jour. A. M. A. 
May 8, 1920 


what he wishes to say, taking care to omit all extrane- 
ous matter, and when he has said it he should quit. 
We sometimes hear a man who, through embarrass- 
ment, doesn’t know how to stop, and in seeking a 
suitable conclusion he repeats over and over again and 
wanders on. Another man gets half way through a 
sentence or paragraph and, realizing that it is poor 
rhetoric or bad grammar, tries to go back and revise 
it. When once started it is far better as a rule to 
plunge ahead. Prevision in speaking is good, but 
revision is impossible. 

The object of the discussion, I take it, is not alone 
to elicit new facts but chiefly to reveal varying points 
of view. The glimpse we get of the different ways in 
which these men of varying mental types react toward 
the same fact is not only interesting but also of much 
value. It broadens us and helps us to mold our own 
manner of thinking. In a discussion the speaker 
should adhere definitely to a consideration of the mate- 
rial presented, and should not attempt to drag into 
view the far-fetched details of his own work. I recall 
vividly the instance of a physician whose paper could 
not be placed on the program, but who was asked to 
open a discussion dealing with a similar topic. Giving 
scant consideration to the article just read, he imme- 
diately launched into a narration of his own indepen- 
dent studies without attempt at comparison or correla- 
tion, and the audience heard, as it were, simply a 
second paper. The section is naturally interested in 
hearing a Fellow tell of his own work in its bearing 
on the subject in hand, but the connection should not 
be too remote nor the details too elaborate. 

The physicians who read papers before this section 
are in possession of facts and conclusions of infinite 
importance. How necessary, then, that knowledge of 
such inestimable value be presented through a medium 
which is worthy of the subject! A poor lens in a 
microscope will obscure and distort the object we desire 
to study; in like manner will imperfections in the 
expression of our ideas mar and obscure and nullify 
the thoughts we wish to convey. 

930 South Twentieth Street. 
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chart, for it should be possible to grasp almost at a 
glance the information conveyed by a single table. 
Complicated charts that convey a great mass of 
unrelated facts are difficult to read and should be 
avoided. 

THE DISCUSSIONS 


Finally, still in the réle of critic, may I speak of our 
discussions? We were taught long ago that we should 
discuss an individual paper only once; but nothing has 
ever been said, at least publicly, of the number of times 
we may with propriety appear on the floor at a single 
session. However enthusiastic we may be and how 
genuinely interested in the entire field of medicine, 
unless we have some pertinent message to convey it 
would be well to limit ourselves at any one session to 
a discussion of two or, at most, three papers. It is of 
advantage to an individual, as well as to his audience, 
not to speak too often or too much. The audience 
then is likely to find him more interesting, and his 
words will carry greater weight. 

Again, the suggestion might be offered that the 
speaker strive to come directly to the point with as 
little introduction as possible. He should know exactly 


OF THE ANTRUM* 


G. B. NEW, M.D. 
ROCHESTER, MINN. 


The usual treatment of malignant tumors of the 
antrum has been the resection of the upper jaw. The 
results have been operative mortality, very frequent 
early recurrences, and a small percentage of cures. By 
the use of the cautery and radium in the treatment of 
these conditions, I believe that two advances have been 
accomplished: first, the elimination of an operative 
mortality, and second, a marked decrease in the per- 
centage of cases showing recurrences. The number of 
cures in the treatment of these patients by this method 
cannot yet be determined, but the present results are 
very encouraging. The cautery has been employed in 
the treatment of malignant tumors for many years. At 
the Mayo Clinic for the last three years, malignant 
tumors of the antrum have been treated by the use 





* From the Section on Laryngology, Oral and Plastic Surgery, Mayo 
Clinic. 

* Read before the Southern Section of the American Laryngological, 
Rhinological and Otological Society, Cincinnati, Feb. 21, 1920. 
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of heat in the form of a soldering iron followed by 
radium treatment, and we believe that the immediate 
results are much better than when resection of the jaw 
was performed. 

During the two and one-half years from Jan. 1, 1917, 
to July 1, 1919, thirty-three malignant tumors of the 
antrum were examined at the Mayo Clinic; fifteen of 














Fig. 1.—Water cooled retractor in place on diseased side; soldering 
iron going in above the alveolar process. The antrum is opened through 
this route in cases in which the cheek is involved. 


this group were so far advanced that we did not believe 
that any form of treatment would prove of benefit. 
Eighteen cases were treated by the use of the cautery 
and radium, although in many of these the lesion was 











TABLE 1.—INCIDENCE OF TYPES OF TUMORS OF THE 
ANTRUM 
Cases 
~~ —— 
Inoperable Operable Total 
Squamous-cell epithelioma................ ll 8 19 
Sarcoma...... chetitihintwadtininncwestwaahe s 2 6 
Malignant (no microscopic examination 
Bo ear eee 2 
Malignant (type of cell not determined). . on 1 1 
Epithelioma (mixed-tumor type).......... ar 1 1 
Basal-cell epithelioma............+.00e005> 1 1 
Fibromyxoma (malignant)............... 1 1 
itt chin i mdincthesnshieer ene 15 18 33 





so extensive that a resection of the jaw would not have 
been indicated. Since more than half of the patients 
whom we have examined were treated, the group can- 
not be called a selected group. The giant-cell tumor 
and adamantinoma are not included in this list, as 
they are not true malignant tumors. Of the eighteen 
cases treated, sixteen were primary tumors of the 
antrum, and in two the antrum was _ secondarily 
involved by a direct extension from the upper jaw. 


INCIDENCE OF TYPES OF TUMORS 
The data in Table 1 show that squamous-cell epi- 
thelioma of the antrum is more than twice as frequent 
as sarcoma and that it represents more than one half 
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of all malignant tumors of the antrum. The figures in 
Table 2 seem to indicate that almost two thirds of the 
malignant tumors of the antrum occur in males. 


SYMPTOMS 


As a rule, the diagnosis of malignancy of the antrum 
is not made until the condition has become self-evident 
by the bulging cheek or palate, or the involvement of 
the floor of the orbit or the nose. The earliest symp- 
tom of malignancy of the antrum usually is pain. At 
first, it may be only a burning or an itching sensation 
over the cheek due to irritation of the fifth nerve. 
Later the pain is dull and is frequently referred to the 


TABLE 2.—RELATIVE FREQUENCY OF TUMORS IN MALES 
AND FEMALES 











Cases 
r A—- —_ 
Inoperable Operable Total 
Cae ee es ey a ee . 13 21 
trina ceudinsknsscesebeedsseend’s ‘ 7 5 12 
er, Set wh ad bea eens tenes 15 18 33 





teeth ; it is usually relieved when the tumor perforates 
the wall of the antrum into the mouth or cheek. In 
some cases, the first complaint is nasal obstruction, and 
in others the increased nasal discharge brings the 
patient for an examination. In one of our cases the 
patient’s only complaint was a burning sensation over 
the cheek. He had no extern:.’ signs of any neoplasm, 
nor increased nasal discharge. The antrum was dark 
on transillumination, and on exploration it was found 
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Fig. 2.—Method of opening into the antrum in cases in which the 
palate is involved. 


to be filled with squamous-cell carcinoma. The nose 
may be obstructed or the cheek floor of the orbit or 
palate may bulge as the condition becomes more exten- 
sive. Frequently the antrum is irrigated from time to 
time and later repeatedly curetted until the external 
signs of malignancy develop, and the diagnosis is made, 
often when it is too late for radical treatment. 
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SELECTION OF CASES TO BE TREATED 
In the selection of cases to be treated, the type of 
malignancy as well as the extent of the tumor has to 








Fig. 3 (Case 13).—Sarcoma of the left antrum of two and one-half 
months’ duration, in a patient aged 63. 


be considered. 
round-cell sarcoma may be very extensive and still be 
treated by the cautery and radium, but it would be 
hopeless to attempt treatment for a squamous-cell 
epithelioma of similar size. The age of the patient and 
the length of the history of the condition are impor- 








Fig. 4 (Case 13).—Same patient as in Figure 3 four months after 
operation. No recurrence after nineteen months. 


tant factors. Involvement of the nose and sinuses or 
floor of the orbit makes the prognosis grave, although 
it does not exclude the- possibility of help from treat- 
ment. Glandular involvement occurs late in malig- 
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A rapidly growing lymphosarcoma or. 
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nancy of the antrum and may be in the parotid, sub- 
maxillary or cervical regions: when it is present, the 
possibility of helping the patient is very slight. No 
patients with glandular involvement were selected for 
treatment. 

TREATMENT 


The usual treatment of malignant disease of the 
antrum, resection of the upper jaw by means of the 
Fergusson incision or some modification of this, has not 
produced a large percentage of cures on account of the 
difficulty of entirely removing the tumor. The opera- 
tive mortality, following resection of the jaw, given in 
the literature from the European clinics, is from 12 
to 30 per cent. Kocher,’ speaking of the results in 
resection of the upper jaw for malignant tumors, says 
that recurrence is the rule because removal of all dis- 
eased tissue is not certain by our present methods. 
Schley * says that the average operative mortality of 
resection of the upper jaw in recent years in America 
has been from 12 to 13 per cent., that this has been 
accomplished by almost complete control of sepsis and 











Fig. 5 (Case 7).—Fibromyxoma (malignant) of the left antrum, after 
operation. 


hemorrhage, and that pneumonia should be no more 
frequent after this operation than after the average 
operation. During the operation for resection of the 
jaw for malignancy of the antrum, a definite portion 
of the bone is removed ; and usually on account of the 
bleeding, it is impossible thoroughly to inspect the 
wound for any pieces of growth that may have been 
left. 

The realization of the value of the use of slow heat 
in contrast to any cutting operation in malignant disease 
is by no means new, especially in cases in which it is 
difficult to determine the exact limits of the growth. 
The great value of the heat is that it penetrates far 
beyond the point at which it is applied. 

In the treatment of malignant growths of the antrum, 
the patient is anesthetized with ether by the drop 
method. The mask is removed after he is asleep. The 
head of the table is lowered to prevent any secretion 
in the pharynx from draining into the trachea. A 





1. Kocher, T.: Operative Surgery, London, Adam and Blac, 1911, 
pp. 394-398. 

2. Schley, W. S.: The Surgical Treatment of Cancer of the Superior 
Maxilla, Ann. Surg. 69: 8-11 (Jan.) 1919. 
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mouth gag is inserted on the side opposite the growth, 
and a water Gooled retractor is inserted on the diseased 
side; a curved retractor holds the tongue out of the 
way. This gives good exposure and prevents burning 
the lips or cheeks when the cautery is used. The 
growth is attacked at the point at which it appears in 
the mouth, either through the palate or from above the 
alveolar process (Fig. 1). If the growth has not 
bulged the cheek or palate, the opening into the antrum 
is made above the alveolar process, as in the Denker 
operation. If both the cheek and the palate are 
involved, a large area of the palate and the jaw is 
removed with the cautery (Fig. 2). The soldering iron 
is used as a cautery at a dull heat ; a red iron carbonizes 
and prevents the penetration of heat. The electric 
cautery has such a large heating element in the handle 
that it prevents a good view of the cautery point. The 
soldering iron is carried up gradually into the antrum, 
and the entire growth is thoroughly cooked for from 
thirty to forty-five minutes. The limits of the growth 





Fig. 6 


(Case 7).—Postoperative appearance of patient. 
slight deformity of the left cheek. 
months, 


Note the 
No recurrence in twenty-eight 


are known from the clinical examination, and the 
cautery is used at the location in the antrum cavity at 
which it is most needed. Since there is practically no 
bleeding with this treatment, the walls of the antrum 
may be inspected to determine whether or not the 
growth has been thoroughly removed. As the patient 
begins to wake up from the anesthetic, the irons are 
removed, the mask is applied to the face, and the 
patient again put to sleep with ether. This may have to 
be repeated two or three times before the cauterization 
is completed. 

A knowledge of the pathology of the different types 
of malignancy is essential in determining the treatment. 
The rapidly growing sarcomas respond well to radium 
treatment so that it is not so essential that in this group 
of cases such thorough cauterization be given as is 
needed in cases of squamous-cell epithelioma of the 
antrum, which is a most malignant type of tumor. The 
mixed tumor type of epithelioma or the cylindroma is 
of rather low grade malignancy and does not require 
such radical treatment. The aim of the treatment is 
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entirely to eradicate the growth at the time of the first 
treatment by the use of thorough cauterization followed 
by radium. 





Fig. 7 (Case 15).—Postoperative appearance of patient with extensive 
epithelioma of the left antrum. The left eye was lost from reaction; 
the glass eye is in place and the cheek is slightly deformed. No 
recurrence in seventeen months. 


Bloodgood * uses the cautery in the treatment of 
malignant disease of the jaws and antrum, but recom- 
mends that the growth be removed in stages under local 
or chloroform anesthesia. He attacks the growth 
through an external incision in the cheek. It has been 
my experience that it is best to cauterize the growths 
very radically at the first operation, since this gives the 
patient the best chance of recovery, rather than remov- 
ing portions at successive operations. I also believe 

















Fig. 8 (Case 15).—Postoperative opening into the left antrum. 


that the deformity is less and sufficient exposure is 
obtained by going in through the palate or above the 
alveolar process than by making an external incision. 





3. Bloodgood, J. C.: Treatment of Tumors of the Upper Jaw with 
the Cautery: A Preliminary Report, South. M. J. 12: 248-256 (May) 
1919. 
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Ether anesthesia has been employed with no untoward 
results in these cases. 

We have used the radium salts or the emanations in 
tubes directly introduced into the antrum at the point 
at which it seemed most needed, either at the time of 
the operation or from ten days to two weeks later, after 
some of the slough had cleaned up. We use 100 or 
200 mg. for from twelve to twenty-four hours inside 
the antrum, besides giving radium treatment outside the 
cheek with screening and distance. The radium is fre- 
quently used by means of multiple needles inserted into 
the wall of the antrum from the inside. The dosage in 
all cases depends on the type of malignancy, its dura- 
tion, and extent. The radium treatment may be 
repeated in three weeks, if indicated. The patients are 
kept under observation; they return every month or 
six weeks so that if any recurrence takes place they 
may have immediate care, since this is very essential in 
order to control early recurrences. Following the 
treatment, most of the inside of the antrum comes away 
as a sequestrum in two months’ time, and large open- 
ings are left in the palate; but they may be readily 
closed by prosthetic appliances. There is little incon- 
venience if the opening has been made above the alveo- 
lar process. 

RESULTS 

Cautery and radium treatment of malignant tumors 
of the antrum have been followed by no operative mor- 
tality and no postoperative chest complications. Two 
of the patients lost the eye on the side involved from 
the reaction from the cautery and radium, but in both 











note | 
Fig. 9 (Case 17).—Epithelioma of the mixed tumor type of the right 
antrum after operation. 





cases the floor of the antrum was involved. Of the 
eighteen patients with malignant tumors of the antrum 
who were treated, three are dead, two have extensive 
recurrences, and ten are well and have had no recur- 
rences over a period of from eight to twenty-eight 
months. In seven of these ten cases, there has been 
no recurrence after more than one year (Table 3). In 
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three cases, data regarding the present condition of the 
patient were not obtained. The ten patients who are 
well cannot yet be considered cured, but their cases 
should be classified as having been without recurrences 
for a period of months or years. The results of the 





Fig. 10 (Case 17).—Lack of deformity of the face after operation. 
Large postoperative opening in the antrum, shown in Figure 10, 


treatment of malignant tumors of the antrum, by the 
use of the cautery and radium, seem to indicate that 
the operative mortality that usually accompanies the 


TABLE 3.—RESULTS IN EIGHTEEN CASES OF MALIGNANT 
TUMORS OF THE ANTRUM TREATED BY CAUTERY 
AND RADIUM 








Duration Length 
of Lesion of Time Present 
Before Pathologic Since Last Condition, 
Number Age Sex* Operation Diagnosis Operation Result 


1 65024 62 gf 6months Malignant 7months Dead 
2 100408 38 9 Reeurring; Epithelioma 15months No recurrence 


first opera- 
tion in 1914 
3 207005 28 of 2 years Lymphosar- 26months Data not obtain- 
coma able 
4 207386 56 ¢ 6months Squamous-cell 27 months Hopeless _recur- 
epithelioma rence 
5 207662 62 ogo 19months Squamous-cell 27 months Data not obtain- 
epithelioma able 
6 208383 58 9 16months Basal-cell 27 months Data not obtain- 


epithelioma able 
7 210487 19 Sf 8 years Fibromyxoma 28 months No recurrence 


(malignant) 
8 229112 383 gf Ilyear Lymphosar- 22 months No recurrence 
coma 
9 231539 88 2 15 months Squamous-cell 12 months Dead 
epithelioma 
10 235481 17 of 3 years Fibrosarcoma 8&months No recurrence 
11 235008 47 ¢ 3 years Epithelioma 20months Recurrence 
12 238077 47 do 3months Squamous-cell 12 months Dead 
epithelioma 
13 239838 63 9 2%months Sarcoma 19 months No reeurrence 
14 244680 39 ¢ Smonths Squamous-cell 13 months No recurrence 
epithelioma 
15 245402 57 ¢& 6months Squamous-cell 17 months No recurrence 
epithelioma 
16 20256 15 ¢ Smonths Sarcoma 15 months No recurrence 
17 262797 35 do i6months Epithelioma 8 months No recurrence 
(mixed tumor 
type) ‘ 
18 272557 12 Q@ ? Sarcoma 9months No recurrence 





* In this column, male is indicated by ¢ and female by 9. 


surgical treatment of these conditions has been elimi- 
nated, and the immediate results have been improved 
markedly (Figs. 3 to 10). 
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THE IMMEDIATE STERILIZATION AND 
CLOSURE OF CHRONIC INFECTED 
WOUNDS 


A NEW METHOD APPLICABLE TO WOUNDS OF 
BONES AND SOFT TISSUES * 


W. WAYNE BABCOCK, MD. 
PHILADELPHIA 


With the mass of the chronic infections of the war, 
the aim of the Carrel-Dakin treatment—the early 
closure of the wound—has not been attained. Few of 
the soft tissue wounds, and I dare say less than 1 
per cent. of the thousands of bone infections returned 
from overseas, have been brought to an aseptic suture. 
Despite the widespread use of surgical solution of 
chlorinated soda (Dakin’s solution) and the presence 
of medical officers especially trained in its use, some of 
our large army hospitals could not up to May 1, 1919, 
show even a single case of aseptic operative closure 
for osteomyelitis. 

A treatment successful in the hands of highly skilled 
enthusiasts may fail in routine use when it exacts 
infinite care as to detail over prolonged periods of 
time, and when it is adapted only to selected cases and 
requires repeated operations and multiple and, at times, 
exceedingly painful dressings. The average surgeon 
is not constituted to stand on tiptoe all the time, his 
technic is not invariably perfect, and his soul rebels 
against the constant infliction of pain. It is not 


strange, therefore, that he has so often failed in his 
Carrel-Dakin treatment. 








Fig. 1—Injection of osteomyelitic sinus with saturated solution of 
zine chlorid. Gauze is applied to prevent the solution from spurting 
over bystanders. Forcible injection into sinuses should not be made 
without protecting the general circulation with a tourniquet. For the 
pelvis and other bones when a tourniquet cannot be used, the cavity is 


Sa packed with small pledgets of cotton soaked with zinc 
chiorid. 
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* From U. S. General Hospital No. 6, Fort McPherson, Atlanta, Ga., 
Col. T. S. Bratton commanding. 

* Owing to lack of space, this article has been abbreviated in Tue 
Journat by the omission of several illustrations. The complete article 
yy — reprints, a copy of which may be obtained on application 
to the author. 


1301 


We have sought an agent for chronic pyogenic infec- 
tions that would do rapidly, under adverse conditions 
and in one operation, what the Carrel-Dakin treat- 
ment does so slowly under the most favorable circum- 
stances and with two or more operations. This is the 














Fig. 2.—Plan_of skin incision for the excision of scar and sinuses. A 
long incision with free exposure of the bone is essential. 


apology for presenting a new method for the imme- 
diate disinfection and closure of chronic infected 
wounds. As to its value in acute infections and against 
the specific granulomas, we cannot at this time say. 
We have used the method in closing more than 100 
chronic wounds of soft tissue, and in about 250 cases 
of chronic osteomyelitis. 

The soft tissue infections were chiefly granulating 
areas associated with gunshot injuries of nerves, and the 
method obviated the necessity of waiting the routine 
three months after the wound had healed before 
operating on the damaged nerve. A number of chronic 
ulcers, some of which previously had been treated by 
skin grafting, and several infected hernia wounds, also 
healed primarily after the sterilization, excision and 
suture. The bone infection cases were unselected, had 
a variety of infecting micro-organisms, and included 
the worst cases the ward surgeons could find at Fort 
McPherson. So far as we know, in only one was the 
bacterial count below infinity. All had from one to 
nine sinuses, and had had from two to eight previous 
operations. Some had multiple sequestrums, complete 
fracture, associated abscesses, and joint or peritoneal 
complications. The duration of the disease had been 
from seven months to more than a year, during part 
of which time, in most cases, there had been weeks or 
months of Dakin treatment. A few lacked skin prepa- 
ration when brought to the operating room, and had 
purulent crusts, pustules or skin abrasions. It was 
our desire to determine what results could be obtained 
under unfavorable conditions. 

The osteomyelitis most frequently involved the tibia 
and femur, but the pelvis, humerus, fibula, radius, 
tarsus and metatarsus, ribs, clavicle, scapula and man- 
dible were also treated. In two pelvic cases the peri- 
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toneum was opened, while the hip joint and the knee 
joint were each invaded five times, from a previously 
purulent field. 

As to the final percentage results, it is too early to 
speak positively except in regard to soft tissue wounds 

















Fig. 3.—Freeing of skin and periosteum by retraction with sharp 
retractors. . 


which, as a rule, are easily and satisfactorily handled 
by the method. 

With the bone infections, devitalized and insufficient 
soft tissue, multiple and often closely adjacent 
scars, complicated sinuses and hemostasis have pre- 
sented difficulties not found in the usual operation. 
As a consequence, the operative results could not be 
judged as after the usual aseptic operation. Tightly 
sutured wound edges not infrequently showed a limited 
necrosis. Accumulated secretions from the enormous 
wound surface often escaped through stitch holes or 
between sutures. Stitch abscesses and spreading 
phlegmons were yery rare, and usually all openings 
were closed and the wound firmly healed at the end 
of six weeks. Of the first 100 cases only four have 
required reoperation, none of the older healed cases 
have relapsed, and our present evidence is that a good 


technician should be able to overcome from 70 to 95. 


per cent. of his chronic bone infections by a single 
operation, the percentage varying with the location, 
extent of the lesion, amount of viable soft tissue 
remaining, and thoroughness of the operation. 

In our 350 cases, there was one death attributable 
to the operation. This occurred before the danger of 
injecting zinc chlorid without a tourniquet was appre- 
ciated. 

TECHNIC 


The method consists of four procedures carried out 
in one operation under anesthesia: 

1. Chemical sterilization of all sinuses and wound 
surfaces by the injection and application of a saturated 
solution of zinc chlorid. 

2. Delineation of infected areas by the injection or 
application of an alkaline ethereal solution of methylene 
blue. 

3. Mass excision of the entire area of infection. 
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4. Wound closure with the obliteration of all dead 
spaces. 

Skin Preparation—lIf possible, the wound area 
should be prepared by daily shaving, washing with 
soap and water, removal of all scabs and crusts, and 
the application of a 2 per cent. yellow mercuric oxid 
in zinc oxid ointment for three days preceding the 
operation. If possible, to reduce the area of skin 
excised, adjacent skin lesions, pustules, excoriations 
and eczematous areas should have healed before the 
operation. . 

Wound Sterilization —On the operating table, under 
local or general anesthesia, the skin is (a) thoroughly 
scrubbed with “B” solution (compound solution of 
cresol, 2; turpentine, 10, and gasoline, 88 parts) ; 
(b) painted with 3 per cent. solution of tincture of 
iodin, and (c) sterilized by a saturated solution of 
zine chlorid which is thoroughly injected under pres- 
sure or packed with small moistened pledgets into all 
sinuses and cavities, applied to all unhealed and granu- 
lating surfaces, and rubbed very carefully over the 
scar and skin adjacent to the wound. Five minutes 
are allowed for the penetration of the zinc solution, 


and great care is taken that every recess of the wound 


is reached. If injected under pressure, the general 
circulation must always be protected by a tourniquet. 
Obviously, the injection will not be made into fistulas 
connecting with the bladder, intestine or any other 
important viscus, nor will this method be used in the 
presence of erysipelas or other acute spreading infec- 
tion, or before the normal tissue barriers to sepsis 
have been erected. 

Color Delineation.—The antiseptic staining solution, 
the composition of which is given herewith, is then 

















Fig. 4.—Removal of diseased bone, sinuses and attached overlying skin 
and scar en masse. The protection of the skin margins and soft tissues 
by towels and gauze is not shown. 


thoroughly applied to all eroded surfaces and injected 
under pressure or packed with cotton pledgets into all 
cavities and sinuses. As soon as this solution has 
evaporated, the exposed granulating surfaces are left 
dark blue-black, dry, bloodless on manipulation, and 
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WOUNDS 
sterile. If a section is made through the sinus, it will 
be found that the coloring has penetrated to a depth 
of from 1 to 3mm. Outside this is a much wider zone 
of avascular, grayish white tissue that has been steril- 
ized and devitalized by the zinc chlorid. Some of the 
sequestrums removed after the treatment from deep 
bone cavities have produced no growth on culture 
mediums. 

ANTISEPTIC STAINING SOLUTION 
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Excision of Infected Area.—The entire field is again 
painted with tincture of iodin, and a very free skin 
incision made, so planned as to permit later closure 
and to surround and be’ well outside of all scars and 
sinuses, which are to be excised as near as possible 
en bloc. The instruments are now changed, the skin 
margins well separated from the adherent underlying 
tissues by traction with sharp retractors, and dry 
towels or gauze clipped in position to isolate the wound. 
The incision is now deepened to the bone, the peri- 
osteum is freely incised and retracted from the entire 














Fig. 5.—General plan of bone resection, and method of converting 
posite, cups, deep gutters and holes in bone into shallow saucer-like 
defects (semidiagrammatic). 


circumference of the bone, protected by towels or 
gauze, and, beginning some distance from the diseased 
area, with sharp chisels, the infected bone is freely 
excised with the attached overlying skin, scars and 
sinuses. Care is taken not to divide the bone com- 
pletely, but the healthy medullary cavity should be 
freely exposed. A blue color indicates that all infected 
areas have not been removed and that the excision is 
to be continued. The operator should use very sharp 
knives, gouges and chisels, and work centripetally from 
outside the septic focus, rather than with curets, which 
tempt one to work from within out. If possible, all 
soft tissues and bone should be removed to a distance 
of at least 1 cm. beyond the blue coloration. 

The bone incisions are so placed as to leave smooth 
surfaces with no holes, gutters, cups or pockets that 
will remain as “dead spaces” when the soft tissues are 
closed, and the incision should leave only well vascular- 
ized bone and soft tissue free from bone chips and 
splinters. 

Scars ——As a rule, the scar is excised. If too large, 
however, for excision it is partially excised and the 
residual part freed, with as thick a layer as possible of 
underlying tissue to maintain its nourishment. 

Large Bone Defects.—These, especially if near the 
articular ends, may be filled by pediculated flaps of 
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muscle or otlier soft tissue, or lined by large pedicu- 
lated thick skin flaps. We have found the inward 
transposition of the head of the tibialis anticus and 
extensor longus hallucis useful for filling large defects 
of the head of the tibia. The defects left by removing 
skin flaps may be closed by plastic operation or skin 
grafting. In case there is a complete fracture, the 
bone ends should be beveled to chisel edges, and appro- 














Fig. 8.—Massive nontraumatic osteomyelitis of tibia, 
pas. B.. four previous operations; 
pus, 


of one year's 
bone riddled with sinuses containing 
sequestrums and exuberant granulations before operation. 


priate extension and immobilization should be main- 
tained in the after-treatment. 

Multiple Sinuses—These should be excised if possi- 
ble. If left, the entire sinus tract will usually later be 
expelled in the form of a tube of necrotic tissue. To 
avoid secondary hemorrhage, no zinc infiltrated tract 
should be left adjacent to a large blood vessel. 

Secondary Hematomas.—These are difficult to over- 
come entirely. Bleeding from bone may be controlled 
by gauze pressure or by pressing bits of muscle into 
the bone. Bleeding from soft tissue should carefully 
be corrected by forcipressure, fine catgut ligatures, or 
sutures. A lateral stab or incision through an adjacent 
scar may be left for drainage. Tube drains we have 
discarded. We have observed no secondary hemor- 
rhage when the method has been accurately followed. 
In a case in which a surgeon failed to excise and to 
suture for a treated sinus adjacent to the femoral 
artery, secondary hemorrhage necessitating ligation 
occurred on the third day. 








Fig. 9.—Lesion shown in Figure 8, five weeks after operation; imme- 


phy ‘sterilization, excision, and closure without drainage. 

Wound Closure-——The muscles and soft tissues are 
sufficiently liberated from the skin and bone and each 
other to fit into the bone defects. If possible, the bone 
should be covered by a layer of muscle and aponeurosis 
as well as by skin. Muscles should be well freed and 
sutured with the edges inverted and rolled in, so as to 
fill all bone cavities or depressions. Plain catgut 
sutures are used to unite the deep tissue layers, and 
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the skin is closed with an everting mattress suture of 
silkworm gut. Only a dry technic is employed. A 
sterile 10 per cent. solution of sodium bicarbonate is 
kept at hand to neutralize the zinc chlorid in case of 
accident. 

After-Treatment.—The early dressings should be 
copious and should give supporting pressure. Wet, 
nonirritating, antiseptic dressings are applied for the 


SOLUTION “C” 
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first week, and until all tissue reaction has subsided. 
For this purpose we use Solution “C,” which is injected 
into the gauze dressings through incorporated rubber 
tubes every two to four hours. The part is well sup- 
ported, and is kept quiet, elevated and warm. 

In the after-dressings, 
the surgeon should re- 
frain from. probing, in- 
jecting, milking, squeez- 
ing, or introducing tubes 
or any other thing into 
the wound. If there is 
marked distention from 
retained wound secre- 
tion, a stitch may be cut 
and the wound margins 
slightly separated. Daily 
wet dressings should be 
continued until complete 
healing has occurred. 
The adjacent skin is to 
be kept clean and coated 
with 2 per cent. yellow 
mercuric oxid ointment. em. © 
As with other closed i) oo 
wounds, Dakin’s solution [| "= 
is not to be employed. In 
several of our early 
cases, union was pre- 
vented by its use. 

Approximation stitches are removed on the third or 
fourth day. The patient should not use the part until 
it is soundly healed and no longer tender. The wounds 
are usually much less painful than those left open for 
Dakin treatment. Should a chronic bone sinus form 
after the operation, thus indicating a technical defect, 
the operation may be repeated, with the expectation 
of finding a simplified surgical problem. 

Unless the surgeon can prevent the entrance of the 
zinc chlorid into the general circulation during and for 
five minutes after the injection, and unless he is able 
to excise freely all chlorided tissue adjacent to the 
important structures, he should not employ the method. 

2033 Walnut Street. 
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Home Treatment by Quack Medicines—If there is any- 
thing urgently required in the education of the populace at 
the present moment, it is that of emphasizing the evil of 
home treatment by quack medicines. By such practice, 
skilled advice is withheld and delayed in the beginning of 
disease, and irreparable harm is the result—Medical Press 
and Circular 109:66 (Jan. 28) 1920. 


GRANULOMA INGUINALE—SYMMERS-FROST 





Fig. 1 (Case 1).—Appearance of the ulcer in prosuiome sageinai, 
the irregularly serpiginous outline, the character of the scab 
— fibrous base. 
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Granuloma inguinale is a chronic ulcerative lesion 
of the inguinal region which may involve the external 
genitals, the perineum, the inner surface of the thighs, 
the anus, and, in the female, the vagina. According to 
one view, the infection is of venereal origin; in other 
quarters it is regarded as an independent disease. The 
ulcers persist for years, are serpiginous, and may 
involve extensive areas of skin in direct connection 
with or independent of the external genital apparatus. 
In most instances the process shows no tendency to 
spontaneous healing, although this method of cure is 
not unknown. 

As far as I have been 
able to learn, so-called 
granuloma inguinale has 
not hitherto been recog- 
nized as a lesion indige- 
nous to the United 
States. On the other 
hand, it is endemic in 
many tropical countries, 
and absent in others. 
Thus, in certain of the 
West Indian Islands it 
does not occur at all, 
while in British Guiana 
it is widely prevalent. 
Moreover, it presents 
different aspects in dif- 
ferent races. In ne- 
groid peoples the mani- 
festations are the most 
pronounced. When other 
races, as Indians, be- 
come infected in a coun- 
try where most of the 
sufferers are negroes, the lesion presents recognizable 
differences in the two nationalities in that the growth 
in the Indian is less coarsely granular in appearance and 
tends to remain localized, whereas in the negro it 
spreads extensively. In the Fiji Islands, the Melane- 
sian immigrants are said to suffer from a disease which, 
although it resembles the ordinary form of granuloma 
inguinale, differs from it in that the lesions are softer, 
more prominent and spread by contact, so that multi- 
ple discrete growths arise. In addition, variations in 
severity depend on the part involved. Thus, growth 
and destruction are more rapid on mucous than cuta- 
neous surfaces. Finally, there is a variety of granu- 
loma inguinale attended by such marked obstruction to 
the lymphatics that it produces chronic edema of the 
vulva, penis or scrotum, resembling elephantiasis.’ 

Since, in the tropics, there are many granulomatous 
formations about which little is known, it is impossible 
to state with certainty whether the several chronic 
ulcerative lesions occurring in the region of the 
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groin and external. genitals are manifestations of 
one and the same process, or anatomically related 
reactions arising in response to different causative 
agents, or the result of combined factors. However 
this may be, there is at least one variety of granuloma 
inguinale that has been frequently observed and whose 
clinical features appear to be much the same, no mat- 
ter in what country they are seen. In this particular 
variety, cell inclusions were described by Donovan ? 
in 1905 and have since been found in ulcerative lesions 
of the groin in widely remote parts of the world. These 
intracellular inclusions have been studied by Walker,* 
who regards them as small encapsulated bacilli belong- 
ing to the Friedlander group. The evidence that they 
bear a direct causative relationship to granuloma 
inguinale, however, appears not to have been definitely 
established. On the other hand, it has been suggested 
that the presence of these intracellular bodies is due 
to secondary infection of venereal or other pudendal 
lesions and that, once established in the tissues, they 
dominate the local pathologic process and promote 
destruction of tissue. At Bellevue Hospital we have 
recently had occasion 
to study two chronic 
ulcerative lesions of 
the groin occurring 
in negroes. From 
the secretions in both 
cases, intracellular 
bodies morphologi- 
cally identical with 
those described by 
Donovan were 
found. One of the 
cases appeared to 
represent a_ typical 
example of granu- 
loma inguinale as 
encountered in the 
tropics. The other, 
however, was possi- 
bly syphilitic in 
nature. 





REPORT OF CASES 

CasE 1. — A negro 
man, aged 29, who was 
admitted to the Urological Service of Drs. Keyes and Jeck, by 
whom I was asked to see the patient, stated that he was.a 
native of Georgia and that he had never been outside the 
United States. Two years previous to admission to Bellevue 
Hospital, a pustular lesion appeared on the head of the penis. 
This was soon followed by ulceration and sloughing, which 
finally involved the skin of the right inguinal region and the 
corresponding perineum and scrotum. The Wassermann reac- 
tion was negative with both the cholesterinized and the crude 
alcoholic antigens. The ulcerative area was serpiginous in out- 
line and covered by an elevated, dirty brownish scab made up 
of innumerable nodular masses, many of which showed num- 
bers of superimposed laminae (Fig. 1). Removal of the scab 
revealed a broad serpentine ulcer extending a few millimeters 
beneath the surrounding skin. The edges of the ulcer were 
rather sharply defined, and the base was composed of smooth, 
dense, light cream colored or whitish tissue which was bathed 
in thin, slightly cloudy fluid. The scrotum was edematous. 

The occurrence in a negro of an extensive serpiginous ulcer 
of the inguinal region that had been present for two years 
immediately suggested that the disease belonged in the cat- 
egory of the tropical granulomas. Smears from the secretion, 





2. Donovan: Indian M. Gaz. 38: 414, 1905. 
3. Walker, E. L.: J. Med. Res. 3%: 427 (Jan.) 1918. 
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Fig. 2 (Case 2).—Large ulcer of the head of the penis and of the tissues of the 
thigh just below the right groin, both ulcers covered by exuberant granulations. 
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stained by the method of Gram, confirmed this suspicion in 
that many of the polymorphonuclear leukocytes revealed intra- 
cellular bodies corresponding in all respects to those described 
by Donovan ; that is, micro-organisms of coccoid, diplococcoid 
or short bacillus-like forms lying in a clearly defined area of 
vacuolation. In most of the cells these micro-organisms were 
arranged in clusters; occasionally they were solitary or 
grouped by twos and threes. In rare instances isolated forms 
were observed lying between the leukocytes. No capsules 
were demonstrable by special methods of staining. 

A few days after these observations were made, Dr, Juan 
Iturbe of Caracas, Venezuela, saw the patient, and out of a 
broad clinical experience with the disease, confirmed the diag- 
nosis of granuloma inguinale, at the same time concurring 
in the identification of the intracellular inclusions as indistin- 
guishable from those familiarly encountered‘in the tropics. 

A small portion of tissue was removed from the edge of 
the ulcerating area for microscopic examination. The strati- 
fied squamous epithelial covering at the edges of the ulcer 
was markedly thinned and the epithelial pegs were atrophic. 
The subepithelial connective tissues were extremely sclerotic 
and enclosed occasional collections of small round and plasma 
cells, together with groups of dilated ducts of sweat glands. 

The patient died, but no necropsy was obtained, 

Case 2. — A negro, 
aged 26, admitted to 
Bellevue Hospital, Jan 
13, 1920, and discharged 
at his own request, 
February 26, was a 
native of Pennsylvania, 
and said that he had 
never been outside the 
United States. In 
February, 1916, he de- 
veloped a sore on the 
penis, but no history of 
secondary symptoms of 
syphilis could be elicited 
from him. Two months 
after the appearance of 
the penile sore, a pim- 
ple appeared on the an- 
terior part of the right 
thigh, just below the 
groin. Ulceration soon 
followed, and in the 
course of the next two 
months the lesion 
stretched completely 
across the anterior sur- 
face of the thigh. The patient came to Bellevue Hospital and 
was treated by intravenous injections of arsphenamin, and the 
ulcer in the inguinal region healed. Shortly after he left the 
hospital, however, the scar broke down and the ulcer soon 
reached the same proportions as formerly. At the time of 
the patient’s second admission, he presented an ulcerated area 
involving the head of the penis, together with a large ulcer on 
the front of the right thigh (Fig. 2). Both ulcers were cov- 
ered by exuberant granulations. The epitrochlear lymph nodes 
on both sides were palpable, but otherwise there were no 
clinically detectable evidences of syphilis, The Wassermann 
reaction was negative with both antigens (icebox fixation). 

The patient was given five intravenous injections of from 
0.5 to 0.9 mg. of neo-arsphenamin, mercuric salicylate into 
the muscles and mixed treatment by mouth. The exuberant 
granulations in the ulcer on the thigh were curetted away, 
and at the end of six weeks healing was practically complete, 
while the ulcerated area on the head of the penis showed 
marked improvement. The patient left the hospital against 
advice. 

At the time of admission, films were made from the secre- 
tions of the ulcers on the penis and thigh, and from both 
places showed gram-negative inclusions lying in large mono- 
nuclear cells and presenting identical morphology with those 
found in the first case, although not in the same number of cells 
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(Fig. 3). When found, however, they were not to be distin- 
guished from the Donovan bodies of granuloma inguinale, 
and occurred in the cells either singly or in small groups, 
occasionally in such large numbers that they could not be 
counted. 

At operation, the curettings were received into sterile 
dishes, brought to the laboratory, and the tissues were crushed 
by platinum tipped forceps and emulsified in sterile salt solu- 
tion. Material from this emulsion was streaked successively 
on plates of plain agar, blood agar, dextrose and ascitic 
agar and North’s medium, and inoculated in dextrose broth; 
and although various contaminants were found, no micro- 
organisms corresponding to any known pathogenic form 
were grown, nor was any prevailing or constant growth to be 
recognized in the cultures. Anaerobic cultures were likewise 
negative. Before operation, bouillon cultures from the ulcer 
on the thigh yielded similar results. Since Bacillus mucosus- 
capsulatus is readily cultivated by these methods, we assume 
that the micro-organism obtained by Walker and so identified 
by him in cultures from granuloma inguinale was probably 
not present in this case, although in films from the secretions 
in both cases apparently identical intracellular bodies were 
found. In other words, the identity of these bodies seems 
still to remain doubtful, in spite of Walker’s valuable work. 





Fig. 3 (Case 2).—Pen and’ pencil sketch of film from secretions of 
ulcer: At the center is a large momonuclear phagocytic cell enclosing 
numbers of coccoid, diplococcoid or short bacillus-like parasites, each lyin 
in a clear zone of vacuolation (Donovan bodies), and in other parts a 
the field are polymorphonuclear leukocytes. 


Guinea-pigs were inoculated intraperitoneally and rabbits 
intracutaneously with the emulsion of tissue removed at 
operation without the slightest evidence of reaction. Micro- 
scopic examination of the tissue taken from the patient’s 
thigh showed, at the periphery of the ulcer, a markedly 
hyperplastic superficial layer of stratified squamous epi- 
thelium, beneath which were granulations associated with 
small round cells and numbers of eosinophils, 


COMMENT 


Whether or not our second case is to be classified 
with tropical granuloma inguinale is uncertain. Syph- 
ilis and the secondary invasion and phagocytosis of 
Donovan bodies cannot be denied. It remains, how- 
ever, for subsequent investigation to show whether 
these bodies are or are not to be found in ulcerative 
lesions of different kinds, particularly in the region of 
the genitals, where it is possible that an open wound 
and local conditions of heat, moisture, etc., invite the 
entrance and multiplication of invaders whose presence 
promotes ulceration and prevents healing. Among 
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physicians in the tropics, granuloma inguinale is usually 
accepted as a disease in which these bodies play an 
important rdle, and the intravenous use of tartar 
emetic is said to be curative.* It is also said that the 
same drug is advantageously to be employed in the 
treatment of such parasitic diseases as bilharziasis, 
filariasis and leishmaniasis. That the lesions in our 
second case responded favorably to intensive anti- 
syphilitic treatment suggests but does not prove the 
syphilitic nature of the original lesion. On the other 
hand, it raises the question whether arsenic compounds, 
if pushed, may not act as effectually in granuloma 
inguinale as those of antimony, since the two metals 
belong in the same group, and their physiologic action 
is in many respects similar. Whatever the intracellular 
bodies may be, their constant occurrence in certain. 
groin ulcerations in different parts of the world must 
be of some significance as either initiating or promoting 
destruction of tissue. Our experience at Bellevue 
Hospital would appear to establish the fact that lesions 
similar to or identical with those of granuloma 
inguinale, as it is seen in the tropics, associated with 
morphologically indistinguishable intracellular parasitic 
inclusions, are occasionally to be found in American 
negroes who have never been exposed to the vicissi- 
tudes of tropical life—in short, that the disease is 
indigenous to the United States. 





THE TRIPOD METHOD OF WALKING 
WITH CRUTCHES 


AS APPLICABLE TO PATIENTS WITH COMPLETE 
PARALYSIS OF THE LOWER EXTREMITIES 


ROBERT W. LOVETT, M.D. 
BOSTON 


Complete paralysis of both lower extremities is not 
necessarily a bar to some form of ambulatory activity. 
This has been repeatedly demonstrated in infantile 
paralysis, and the same generalization can be extended 
to similar flaccid paralyses resulting from fracture 
of the spine or gunshot wounds of the spinal cord. As 
the latter class of cases has been called to our notice 
by the war, a consideration of how these patients also 
may be taught to walk is one object of this paper. 

If a cadaver is stood upright on its feet, the knees 
flex and the body crumples down on the floor. If the 
knees are held rigid by the application of splints to 
hold the knees extended, and if the cadaver is steadied 
in the upright position by the pelvis, the trunk falls 
forward. Exactly the same thing happens to a patient 
with flaccid paralysis below the waist. If the knees 
are prevented from flexing by splints, the erect position 
can be maintained without crutches only if the gluteus 
maximus muscles are strong enough to hold the trunk 
from falling forward, that is, if they can hold the 
trunk extended on the legs. The two muscles most 
necessary to maintain the erect position are the quadri- 
ceps extensor femoris and the gluteus maximus. 

It has been found, in aiding patients with such a 
distribution of paralysis to walk, that if the knees are 
kept from flexing by simple splints, the loss of the 
gluteus maximus can be compensated for by a peculiar 
method of using the crutches for what may be called 
“tripod” walking. If the crutches are placed apart 


- 
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TRIPOD 
and slanted well forward at their lower ends, they 
form the two anterior points of a tripod, while the 
third and posterior part of the tripod is formed by the 
body of the patient inclined forward at its upper part, 
with the feet well behind. The apex of the tripod thus 
comes at the shoulder level of the patient, his body 
and legs forming the posterior support of the tripod, 
and the crutches the two anterior supports. Such a 
position is stable because (a) the base of support is a 
large triangle bounded by the three points of support 
of the tripod, and (b) the body is stable in the over- 
extended position because hyperextension of the hips is 
checked by the “Y” ligament of Bigelow, and, with the 
knees stiffened by the braces, the center of gravity falls 
in front of the hip joints and 
keeps them extended and firm. 
A paralyzed patient with no 
power below the waist can stand 
unsupported easily in this posi- 
tion, provided there are no con- 
traction deformities in hip, knee 
or ankle. 

The patient must next be 
taught confidence in this posi- 
tion. If he has been long con- 
fined to his bed or chair he will 
in large measure have lost his 
sense of upright equilibrium, 
which must be dealt with by 
itself and restored by repeated 
practice in standing on crutches 
with support near at hand, or by 
standing with both hands resting 
on the foot rail of the bed. When 
he has sufficiently acquired the 
sense of balance to have self- 
confidence, he should begin on 
progression. This is accom- 
plished by hitching one crutch a 
few inches forward, then the 
other crutch, and then, in cases 
of complete flaccid paralysis, 
jerking the feet forward together 
a few inches by a body move- 
ment, bearing down with the 
hands on the crutch bars and 
sliding the feet over the floor. If 
any degree of power remains in 
the iliopsoas muscles, which is 
often the case when the gluteus 
maximus and all muscles below it 
are paralyzed, the feet can be 
more easily advanced one at a 
time, only those patients affected very severely having 
to slide along both together. Most patients without any 
power in the hip flexors are able to accomplish this 
advancing one foot at a time by a twisting of the body. 

The one essential in bad cases is that the tripod 
should have a large base, and the body be sufficiently 
inclined forward to keep the center of gravity in front 
of the hips. If it falls behind them the patient will 
double up backward like a jack-knife on account of 
flexion of the hips. | 

For holding the knees extended one uses the Thomas 
caliper splint, the simplest, lightest and best of all 
such apparatus. Two uprights, one outside and one 
inside of the leg, pass from the shoe to just below the 
gluteal fold. They are shaped to the leg, and at the 
bottom each is bent to a right angle. The bent parts of 
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Position necessary in tripod walking (Case 5). 
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the upright slip into a tube in the heel of the shoe. 
At the top the uprights are fastened to a posterior, flat, 
curved band passing just below the gluteal fold, 
and a fenestrated knee cap of leather holds the knee 
extended. The splints can be jointed at the knees for 
greater comfort in sitting, but the joint must be pro- 
vided with an automatic drop catch which locks when 
the knee is extended. The use of a pelvic band on the 
braces rests on no anatomic or mechanical basis and is 
never necessary. 

If much abdominal weakness is present, a cloth cor- 
set is advisable to support the abdomen and give greater 
steadiness. ° 

In flaccid paralysis of the lower extremities it is a 
fact that any patient of average 
intelligence, with one good arm 
and one arm good enough to hold 
a crutch, can be made to walk, 
— deformities of the hip, 

nee and ankle are not present, 
or have been corrected. This 
walking in some cases may be a 
very imperfect affair, and is of 
course wholly dependent on ap- 
paratus; but it is better than 
spending one’s life in a wheel 
chair, and many patients with 
apparently no power of any con- 
sequence develop a_ surprising 
amount of usefulness. 





REPORT OF CASES 
Case 1.—Poliomyelitis—A woman, 
aged 29, paralyzed by poliomyelitis 
in the summer of 1916, was very 
helpless. In February, 1917, she was 

furnished with caliper braces and a 

cloth corset, and her routine in July, 

1918, is shown in the following memo- 

randum furnished by her: 

“Gets out of bed into chair alone. 

' Gets in and out of bath and dresses 
without help. Often dresses and 
gives 3-year-old boy his bath. Also 
once in a while washes old English 
sheep dog. Can make beds, dust, etc. 

Gets downstairs by sitting down on 

steps, then into chair downstairs with- 

out help. Goes into kitchen almost 
every day and does some cooking. 

Has done canning and put up pre- 

serves and jellies. Has often washed 

and ironed. Also cleans sliver every 

week. Can get out on porch and ‘out 

of doors in wheel chair over a little 
runway. Has raked and watered the garden a little and 
planted seeds. Has Red Cross meeting every week and cuts 
and sews. Can get into almost any chair alone from wheel 
chair. Goes automobiling a good deal, but has to be helped 
into machine. Has been away week ends, taking small wheel 
chair into machine. Walks every day in the house and out 
of doors a great deal on the grass. Does daily exercises and 
has frequent massage. Is steadily improving.” 

Case 2.—Poliomyelitis—A+* man, aged 40 was paralyzed 
by poliomyelitis in 1908, and up to July, 1917, had 
never walked, having spent the intervening years in a wheel 
chair. His paralysis was practically total from the waist 
down, with involvement of the abdomen and some of the 
erector spinae muscles. Braces and corsets were applied in 
November, 1917. In December of that year he wrote: “Fri- 
day I walked probably 20 feet, turning around twice. 

I find that I can walk in the natural way, that is move one 
foot and one crutch, and then the other foot and the other 
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crutch.” In March and April, 1919, he wrote: “I am now 
able to get out of my chair without help and get back in the 
same way. I back the chair against the wall, turn a little on 
my side, and get on my feet holding on the arm. Then I can 
straighten up, take my crutches and go on. . . Have 
been over three steps with the help of a banister, and can get 
in and out of an automobile by myself.” Subsequently he 
informed me that he had attended a large dinner at one of 
the hotels, going in an automobile, taking his crutches, and 
walking into the hotel across the lobby to the elevator, and in 
to dinner. 


Case 3.—Poliomyelitis—A boy, aged 11 years, was referred 
by Dr. Henry Ettinger of New York, and was seen in April, 
1917. He had suffered from poliomyelitis in 1911, and was 
unable to stand or walk for some years on account of a flexion 
deformity of both hips, holding them at right angles to the 
body. There existed total paralysis of both legs, including 
the gluteus muscles, but some degree of hip flexor power 
persisted, probably in the psoas muscles, which was the cause 
of the deformity. Abdominal paralysis was nearly complete, 
and there was weakness of the back muscles, The legs were 
brought into line with the body by operation (Soutter 
fasciotomy) in April, 1917, and by September the boy could 
walk in the manner described. He can now walk indefinitely 
on the level with braces, crutches and a corset, but cannot go 
up or down stairs on his crutches without assistance. 


Case 4.—Fracture of the spine.—A girl, aged 19, referred 
by Drs. Scott, Sherwood and Brindley, of Temple, Texas, 
had been injured in an automobile accident in August, 
1916, and immediately lost all power in both lower extremities, 
and sensation from the knees down, the loss extending up on 
the left thigh. She had a deformity in the dorsolumbar 
region, and the roentgen ray revealed a fracture of the twelfth 
dorsal vertebra, with some side displacement. Laminectomy 
was performed three days later, and a ridge of bone was 
found compressing the cord. The ridge was cut away, but 
there was no improvement immediately following the opera- 
tion, and retention of urine persisted for over a year. At 
the end of a year she was still unable to control the bowels. 

The patient was seen by me in July, 1918, and at this time 
she had a well marked kyphos at the seat of fracture, the 
functions of the bladder and rectum were nearly normal, 
sensation was normal to a point 2 inches below the knee on 
both sides, knee jerks were lost, and ankle clonus was absent. 
There was practically no motion in the lower extremities, but 
there was some slight power left in the hip muscles. The 
girl had never stood or walked since the accident. 

She was equipped with braces and a corset, and in a month 
was walking without assistance. In January, 1919, she wrote: 
“I am walking with my crutches every day, and gaining 
strength all the time. With the crutches I am most con- 
fident.” 


Case 5.—Fracture of the spine—A girl, aged 11 years, was 
referred by Dr. C. S. Buchanan of Bennington, Vt., and 
admitted to the Children’s Hospital in February, 1920. In 
June, 1919, she had fallen out of a tree and sustained a com- 
pression fracture of the eleventh dorsal vertebra, which was 
very evident in the roentgenogram taken at the time of her 
admission to the hospital. Sensation and motion were imme- 
diately lost below the level of the injury, and paralysis of the 
bladder and rectum was present. A laminectomy had been 
immediately performed, but It was followed by no improve- 
ment, and she had been helpless, so far as getting about was 
concerned. Power in the legs was entirely absent; there was a 
trace of power in the muscles of the hips, but not enough to 
move the limbs. Sensation was wholly absent below the level 
of the injury. At the time of her admission to the hospital, 
function of the bladder and rectum had returned, but there 
was a considerable kyphos in the lower dorsal region. 

She was fitted with caliper braces and taught to use the 
crutches in the tripod fashion. In March, 1920, she was able 
to walk the length of the hospital corridors, and could get up 
and down from her wheel chair without assistance by 
taking hold of the bottom of the bed. She developed a pres- 
sure sore which lasted for a few days on one of the toes from 
too much walking, which is a warning of how careful one 
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must be in regard to pressure from brace or shoe in cases 
with total abolition of sensation. 


COM MENT 


These cases have been selected from a fairly large 
number of similar ones, as they were obviously severe 
and some of them of fairly long standing. 

They show that persons with very low grades of 
power in the legs, hips, abdomen and back can be 
taught to walk, to get up and down from a chair, and 
many to go up and down stairs. The two latter 
achievements constitute the difference between inde- 
pendence and dependence in the life of the affected 
person. 

CONCLUSION 


It need only be repeated that any intelligent patient 
with flaccid paralysis below the waist, with one good 
arm and one arm good enough to hold a crutch, can be 
taught to walk by the tripod method, and to get up and 
down out of a chair unaided, provided contraction 
deformities are not present, or have been removed by 
operation. 

234 Marlborough Street. 





MECKEL’S DIVERTICULUM 


REPORT OF CASE 


DANIEL L. BORDEN, A.M. M.D. 


Associate Professor of Surgery, George Washington University 


WASHINGTON, D. C. 


Owing to the rarity of its pathologic lesions, 
Meckel’s diverticulum presents an interesting study. 
The case here reported, although terminating fatally, 














_ Fig. 1.—Appearance of. Meckel’s diverticulum when abdomen was 
Seat soened. The diverticulum is protruding up through distended 
intestine. 


offers an unusual feature which makes it worthy of 
consideration. 

Meckel’s diverticulum is an occasional sacculation, 
cecal appendage or tube of the ileum, produced when 
the intra-cmbryonic segment of the vitelline duct fails 
to close. This closure should occur normally about 
the fifth week of fetal life. 

Fistorically this condition was first described by 


Rysch, an anatomist, but it was not until 1808 that — 
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Méckel gave to the scientific world an accurate and appendix. Like the appendix, therefore, in the closed 
minute account of this abnormality. He showed that type of diverticulum it 1s subject to ulceration, catarrh, 
the diverticulum existed either as a free blind pouch perforations and gangrenous inflammation, and often 

it is a haven for foreign bodies. Apple 
— ae : —ES seeds, grape seeds, cherry stones, fish 
| bones and, in one instance, a Murphy 
button have been reported found in its 
lumen. 

Either the pouch or band form of diver- 
ticulum offers opportunity and possibility 
for bowel obstruction. In the band form 
the intestine becomes twisted about, or 
strangulated by the band in much the same 
manner that it does in some forms of post- 
operative adhesions. In the pouch form, 
there is possibility of the diverticulum’s 
invaginating itself into the intestinal 
lumen, producing a certain degree of ob- 
struction with ultimate intussusception. 
On the other hand, as in the case here 
reported, the free diverticulum may tie a 
knot about itself, including a loop of 
intestine. 

Owing to its rarity and its similarity to 
both acute appendicitis and intestinal ob- 























ae (2 ae Me RE RS struction, the differential diagnosis of a 

Wit & , NN rae Ste ~} | pathologic condition of Meckel’s diver- 

ticulum is not usually made until the 
Fig. 2.—Strangulated intestine and Meckel’s diverticulum after resection. abdomen is opened. 


The treatment of uncomplicated diver- 
or as a tube attached to the anterior abdominal pari- ticulum is similar to the surgery of the appendix. 
etes, generally at the umbilicus. This tube may be The diverticulum is resected and the stump inverted 
closed or open; and when open, it forms the so-called into the ileum. 
congenital fistula, discharging fecal ma- 
terial through the umbilicus. The blind : ; - 
pouch diverticulum varies in length from ' 
2 to 25 cm. and is usually located on the 
free border of the intestine between 4 and 
%0 cm. from the ileocecal valve. Struc- 
turally, being a part of the alimentary unit, 
the diverticulum is composed of four coats 
similar to the intestine, namely, serous, 
subserous, muscular and mucous. 

As Meckel’s diverticulum is a develop- 
mental defect derived from an unobliter- 
ated vitelline duct, it presents some statis- 
tical facts of interest. The condition is 
seen in only 2 per cent. of human beings, 
and in this 2 per cent., few come to the 
attention of the surgeon, for, unless they 
are complicated by a pathologic condition 
or discovered by accident at abdominal 
section, their presence is never known. 
salfour reports only fifteen cases of 
diverticulum out of 10,600 laparotomies 
performed at the Mayo Clinic during a 
period of three years. Pathologic compli- 
cations of the diverticulum are more com- 
monly seen during active middle life, and 
they occur in males more frequently than 
in females. Out of a collected series of 
130 cases, Keen reports its occurrence in 
100 males to thirty females. = 

Uncomplicated Meckel’s diverticulum, Fig. 3.—Diagrammatic representation of successive steps in knot tied by diverticu- 
unless it is a congenital fistula, produces lum around loop of intestine. 
no symptoms. As the diverticulum is an 
intimate part of the small intestine, it is subject to the In the event of a pathologic complication involv- 
various pathologic lesions seen in the ileum and the ing Meckel’s diverticulum, the surgeon may be con- 
acute inflammations similar to those of its neighbor, the fronted by extremely serious conditions. 
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REPORT OF CASE 

History.—F. J., aged 26, white, married, private, Company 
G, engineers, whose mother, father, five brothers and four 
sisters were living and well, had a negative history except 
for a severe burn on the left side of the face in childhood, 
had always been well, and denied any previous abdominal 
trouble. The present illness began suddenly at 10 p. m.,, 
April 4, 1918. The patient was walking home, after having 
taken a cup of coffee and a piece of toast, when he experi- 
enced a sudden cramplike pain in the lower right quadrant 
of the abdomen. The pain was so severe that he had to be 
taken to his station at the Washington Barracks, Washing- 
ton, D. C. He vomited continually throughout the entire 
night, and suffered constant and severe abdominal pain. 
Next morning he was transferred by ambulance to the Wal- 
ter Reed General Hospital, where he was seen at noon, four- 
teen hours after the onset of the attack. 

Physical Examination.—The patient weighed 130 pounds. 
His facial expression was extremely anxious, pinched and 
exhausted. His general appearance was very bad and gave 
evidence of a severe intra-abdominal complication. 
was notable general rigidity of the abdominal wall, 


every 
There 














Fig. 4.—Photograph of gangrenous mass, intestine and diverticulum. 


with the rigidity somewhat accentuated over the lower right 
quadrant, Tenderness was also general, but more marked 
over McBurney’s point. No abdominal mass was palpable. 
A tentative diagnosis of ruptured appendix was made and 
immediate operation urged. 

Operation and Result.——Through a right rectus incision the 
abdomen was opened, when a large amount of bloody, foul, 
fecal smelling peritoneal fluid escaped. A dark gangrenous 
mass 4 inches long and 1 inch in diameter protruded through 
distended coils of intestine. Careful separation of the 
loops of intestine and a following of the mass to its base 
revealed that it led to a long coil of gangrenous intestine. 
When this green gangrenous mass of strangulated intestine 
was liberated there was a marked odor of colon. A diag- 
nosis of Meckel’s diverticulum with strangulation and bowel 
obstruction. was evident. 

The mesentery of the strangulated intestine was involved 
down to its postperitoneal attachment, making resection very 
difficult. The mass, however, was excised and an end to end 
suture anastomosis was done. To determine the size of the 
opening at the point of anastomosis, the bowel was inverted 
by the index finger at the point of union. The lumen seemed 
amply large. The abdomen was drained and closed in layers. 
The patient, although shocked, left the table in fair shape 
considering his previous condition. 





CATALASE TEST—LEVINSON AND BECHT 








Jour. A. M. A. 
May 8, 192 


April 6, twenty-four hours after operation, the patient's 
general condition was unquestionably better. On this da) 
he passed a fair quantity of gas but no fecal matter. April 
7, he continued to pass gas, but there was some distention. 
April 8, there was marked distention with signs of obstruc- 
tion. He began vomiting, and operation seemed imperative 
Under local anesthesia an enterostomy was performed, at 
which time 2 quarts of fecal matter were evacuated. His 
condition continued very grave, and on April 9 he was given 
500 c.c. of blood. Although temporarily improved by this, 
he died at 9 p. m. 

Necropsy.—The enterostomy opening was found 145 cm. 
from the*cecum. Above the enterostomy the small intestine 
was distended with gas and fecal matter. The end-to-end 
anastomosis was found 40 cm. from the cecum. At the point 
of anastomosis there was an indurated mass obstructing the 
bowel. There was no evidence of leakage from the bowel 
into the peritoneal cavity. 


COM MENT 


The case presents an unusual pathologic lesion of 
Meckel’s diverticulum. As is shown in the illustra- 
tions, the diverticulum had tied itself into a complete 
knot, around the base of, and strangulating a coil of 
intestine about 2 feet in length. In order to untie this 
knot the diverticulum had to be cut near its base and 
the path of the tie of the diverticulum retraced by 
means of a hemostat. Mr. W. H. French, the artist, 
was present at the operation, and very kindly made 
an accurate drawing illustrating the picture presented 
at operation as well as the manner in which the 
diverticulum was tied. 

815 Connecticut Avenue. 





THE CATALASE CONTENT OF THE 
CEREBROSPINAL FLUID* 


ABRAHAM LEVINSON, M.D. 
AND 

FRANK C. BECHT, M.D. 
CHICAGO 


The presence of catalases in the cerebrospinal fluid 
is still more or less of an open question. Barbieri ' 
concluded that no catalases are to be found in the fluid 
—a conclusion to be expected from the method he 
employed, as all his results are from fluids subjected to 
prolonged centrifugalization followed by the with- 
drawal and testing of the supernatant fluid. It has 
already been shown,? that the blood serum contains no 
catalase when fully freed from corpuscles. Thus, a 
similar result is to be expected from the liquid portion 
of the cerebrospinal fluid. 


METHOD AND RESULTS 


In this work the apparatus described by one of us 
was employed. The peroxid used was the ordinary 
commercial 3 per cent. solution, acid in reaction and 
with acetanilid added as a preservative. The solution 
was neutralized immediately before the test by the 
addition of the required amount, 1.5 c.c. of half normal 
sodium hydroxid ; one c.c. of fluid and 25 c.c. of hydro- 





* From the Sarah Morris Hospital for Children and the Department 
of Physiology and Pharmacology, Northwestern University Medical 
School. 

1. Barbieri: Chemische und biochemische Untersuchungen iiber 
das Nervensystem; Untersuchungen tiber die Katalase im Liquor cere- 
brospinalis, Biochem. Ztschr. 42: 137, 1912. 

2. Jolles: Beitrage zur Kenntnis der Blutfermente, Miinchen. med. 
Wehnschr. 51: 2083, 1914. Jolles and Oppertheim: Beitrage zur 
Kenntnis der Blutfermente, Virchows Arch. P path. Anat. 180: 185, 
190 


3. Becht: Observations on the Catalytic Power of Blood and Solid 
Tissue, Am. J. Physiol. 48: 171, 1919. 
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gen peroxid were used in each test. The bottles were 
shaken for ten minutes in each case. Because of the 
small amounts of oxygen released, no correction was 
made for temperature and pressure. Most of the 
tests were run in duplicate only, on account of the dif- 
ficulty in securing enough fluid. It was impossible to 
make cell counts in all cases. 

The results of our experiments are given in the 
accompanying tables. 

Table 1 shows the findings in eight fluids secured 
from nonmeningitic cases. In no case was more than 
5 c.c. of oxygen generated and, therefore, it is evident 
that in nonmeningitic cases, in which the number of 
cells is small, the catalytic power of the fluid is 
negligible. 

Table 2 shows the findings in three cases of tuber- 
culous meningitis and one case of anterior poliomyeli- 
tis. In two cases the amount of oxygen released was 
greater than in nonmeningitic cases, and in two cases 
quite comparable to the amounts released in the fluid 
in Table 1. 

Table 3 shows the findings in ten observations on 
suppurative meningitis. In general, the results here 
are an increased amount of oxygen released from 
hydrogen peroxid by the action of the fluid. The 
imcrease is by no means parailel with the number of 
cells, but a fluid with a large number of cells is usually 
a fluid with a relatively high catalytic power. The 
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TABLE 1.—FINDINGS IN NONMENINGITIC FLUID 


Cells per C.mm. 
at Time 








Inter- Read- of Catalase 
Name Diagnosis Date val ing Determination Other Tests 
F.C. Chorea 10/17 %& hr. 0,0 4 0 
©. F. Mierocephalus 11/14 % hr. 0,0 4 0 
B.W. Meningism 11/11 2 days 2,2 2 Globulin slightly 
positive 
G. B. Normal 11/ll 2days 3,2,2 4 0 
J.J. Searlet fever 11/22 4 days 5, 5 0 0 
and diphtheria 
D. E. Epilepsy 10/28 1%hrs. 2, 2,2 1 0 
L.S. Braintumor 12/1 Ilhbr. 4,4,4,4 50lympho- 0 
cytes 
L. R. Cerebral hem- 11/20 19 hrs. 2,2 2 Globulin positive 
orrhage 
TABLE 2.—FINDINGS IN TUBERCULOUS MFNINGITIS 
AND POLIOMYELITIS 
Cells per C.mra. 
at Time 
2 Inter- Read- of Catalase 
Name Diagnosis Date val ing Determination Other Tests 
B.M. Tubereulous 11/22 5Shrs. 9,11 800 cells, 80% Tuberele bacilli 
meningitis lymphocytes in fluid 
J.J. Poliomyelitis 10/30 7 days 6, 6 3 cells Chemical tests 
in jee box positive 
SB. Tuberevious 12/11 5 days 0,0 Nocells now: Tuberele — bacilli 
meningitis 110 lymp!o- found in fluid; 
cytes imme- globulin posi 
diately after tive 
removal from 
body ° 
8. B. Tuberculous 12/11 24%days 3,2 4red cells no Tubercle bacilli 


meningitis white celis in fluid 





pellicle when added to a test markedly increased the 
amount of oxygen released. Fluid that gave a fairly 
high catalase reading directly after the fluid was 
removed from the body gave a lower reading if 
examined after the fluid had been standing. This 
shows that the catalase depends on the presence of 
leukocytes, and varies directly with the number of 
leukocytes present in the fluid. Since leukocytes 
degenerate on standing, the catalase reading becomes 
lower. 


WARTS—HAZEN-EICHENLAUB 


131) 
PRACTICAL VALUE OF THE CATALASE TEST 

While the presence of catalase indicates the presence 
of many cells or of a coagulum in the fluid, we see no 
advantage in the catalase examination for practical 
purposes. The cell count done immediately after with 
drawal of the fluid from the body will give more accu 
rate information without necessitating the use of com 
plicated apparatus. 


TABLE 38.—FINDINGS IN 


SUPPURATIVE MENINGITIS 





Cells at Time 


Inter- Read- of Catalase 
Name Diagnosis Date val ing Determination Other Tests 
E. L. Meningococeus 11/11 %hr. 1M, 14 5,544 perc.mm. All bacteriolog'e 
meningitis we. poly- and chemical 
morpho- tests positive 
nuclears 
L. Meningocceeus 10/30 4 days 6,7 10 pere.mm. All bacteriolog 
meningitis in lee and chemie:! 
box tests positive 
L. Meningococcus 10/30 Lhr. at 20,21 26 pere.mm. Very high pri 
meningitis room tein §=eontent; 
after 90 ¢.c, temp all other tests 
serum positive 
P. M. Meningococeus 11/12 2days 12,12 = ...ccccces All tests positive 


meningitis 


R. Meningococcus 10/30 Sdays 19,18 All tests positive 


meningitis in ice 
after 30 c.c. box 
seruin 
C.U. Chronic bas- 10/20 4 hrs. 7,7 WOpere.mm. All tests positive 
jlar meningitis 
L. C. Meningococeus 10/17 19 days 6, 5,6 All tests positive 
meningitis 
J.8. Meningococecus 12/11 4 days 4,5 No white All tests positive 
men ngitis be- cells 
fore serum 
R. T. Streptococeus 12/28 24 hrs. 20, 20, 38* 2,000 Streptococcus in 
meningitis direet smear ip 
great . pum 
bers; all tests 
positive 
R. T. Streptococeus 12/28 3% hrs. 40,35,65* 960 Streptococcus in 
meningitis great num 
bers; all tests 


positive 





* The pellicle was included in these tests. 


CONCLUSIONS 
The catalytic power of the fluid is detertnined by 
the number of cells or coagulum present, thits, per- 
fectly normal fluid free from cells and coagulum con- 
tains no catalase. 
The catalase test as applied to cerebrospinal fluid is 
of no practical value. 





THE ROENTGEN-RAY TREATMENT OF 
VERRUCA PLANTARIS 
H. H. HAZEN, M.D. 
Professor of Dermatology and Syphilology, Georgetown University 


School of Medicine, and Howard University School of Medicine 
AND 
F. J. EICHENLAUB, 


Dermatology and Syphilology, 
School of Medicine. 


WASHINGTON, D. C. 


M.D. 


Instructor of Georgciown 


University 


Search of the literature at our disposal has failed to 
reveal anything more than a casual reference to the 
roentgen-ray treatment of that most stubborn of al! 
warts, the plantar variety. Sutton! speaks of it in 
connection with the use of carbon dioxid snow, and 
mentions it without giving technic or results. Shultz - 
speaks of it briefly in the same way. We can find no 
case reports showing actual results, the amount of 
treatment required, and the technic used. Our own 








1. Sutton, R. L.: Am. J. M. Sc. 144:71 (July) 
sive Case of Plantar Warts, J 
2. Shultz: 
Company, p. 


1912; An Exten- 
A. M. A. 62: 1320 (April 25) 1914. 

X-Ray Treatment of Skin Diseases, New York, Rebman 
145. 
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results have been so uniformly good that we present 
them with our technic. 

We have records of sixteen private cases treated by 
ihe roentgen ray. All received the same general plan 
of treatment, individual cases requiring different 
amounts, as shown in the table. We are unable to 
assign any reason for this difference in response to 
treatment of lesions which are very similar in size, 
nature and duration. Some of those of longest dura- 
tion responded most quickly to treatment, and neither 
size nor location appeared to play any part. Another 
peculiarity noted was that almost invariably the pain 
disappeared in from two to four days after the first 
treatment. Why this should be we cannot say, unless 
it is due to an action on the nerve terminals analogous 
to the action of the roentgen ray in pruritis. Since 
pressure, the cause of the pain, is in no way affected at 
this early stage, we can offer no other explanation. 

Our technic is to give 114 Holzknecht skin units 
every three to four weeks. We estimate our dosage 
according to the method long advocated by MacKee,* 
and recently described by him. In our work we use a 


RECORDS OF SIXTEEN. CASES TREATED BY 
ROENTGEN RAY 





No. of No. of Total H 
Case No. Warts Treatments Skin Units Result 


Cured 
Cured 
Cured 
Not benefited* 
Cured 
‘ured 
ured 
ured 
ured 
ured 
Cured 
Cured 
Cured 
Curedt 
Cured 
Cured 
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* In case 4 there were flat warts, a variety notorious for its resistance 
to roentgen-ray treatment, no matter where located. 

+ The patient in case 14 discontinued treatment before being cured 
and then had a recurrence which required a second course of treat- 
ments, thus accounting for the large number of units required. 


7\% inch spark gap, 9 inches focal skin distance, 4 
milliameperes, and one minute, ten seconds to obtain 1 
li. When the lesion has disappeared we usually give 
an additional treatment to be sure of a complete cure. 
Hence many of those, who, as shown in the table, 
received two or more treatments, would have required 
one less had we given the minimum. It should be noted 
that we use no filter in this work, as we feel that on 
superficial lesions results are much better with the 
unfiltered ray. 

The cure seems to be permanent. Some of our 
patients have been followed for five or six years, and 
have had no recurrence. On the basis of such resylts 
as these we have abandoned all other forms of treat- 
ment, using the roentgen ray alone, and quite con- 
fidently give a favorable prognosis. As the table shows, 
only one case, and that not the ordinary variety of 
plantar wart, has failed to respond true to form. 

1621 Connecticut Avenue N.W. 








3. MacKee, G. M.: Am. J. Roentgenol. @: 602 (Dec.) 1919. 


Differential Diagnosis.—In acute perforation the patient 
lies still, fearing to breathe; in gallstone colic he rolls about 
with pain.—Sir D'Arcy Power, Surgical Aphorisms, Clin. J. 
49:28 (Feb.) 1920. 





Jour. A. M. A 
May 8, 1920 


SIGNIFICANCE OF THE DIFFERENT 
TYPES OF PNEUMONIA  FOL- 
LOWING INFLUENZA 
A THERAPEUTIC INDICATION 


B. S. KLINE, M.D. 
NEW’ YORK 
In a study of the pulmonary lesions following 
influenza, the impression was gained that an associated 
pulmonary edema is a factor of great importance in 
determining the rapid extension of the inflammation 








TABLE 1.—NUMBER OF LOBES INVOLVED 
Lobes Cases 
1. 6 
2. 15 
a 25 
4. 33 
4 75 
Re. cuaens +b esedd enw deans dae ekvia 154 





throughout the lung, and that in the absence of this 
edema, the lesion remains localized about the bron- 
chial branches. 

The observations recorded in this paper were made 
during the epidemic of influenza in the American 
Expeditionary Force hospital center at Bazoilles, 
Vosges, France, between Sept. 2 and Dec. 27, 1918. 

About 200 patients died there with pneumonia fol- 
lowing influenza, and of these, 154 came to necropsy. 
In all cases there was a tracheitis and bronchitis. The 
most striking lesion, however, was observed in the 
lungs. In the vast majority (86 per cent.), the con- 
solidation was widespread, involving three or more 
lobes; in one half of the cases all five lobes were 
affected. 

Table 1 shows the extent of the pulmonary involve- 
ment in the series. 

The pulmonary consolidation in these cases varied 
in character; discrete lesions in some cases contrasted 
sharply with confluent consolidation in others. The 
discrete lesions were peribronchial and peribronchio- 
lar; the confluent lesions were coalescing lobular in 


TABLE 2.—INCIDENCE OF DISCRETE, CONFLUENT AND 
COMBINED CONSOLIDATION 








Duration 
Short, Moderate, Long, 
1 Week From 1 to Over Total 
Type or Less 2 Weeks 2 Weeks Cases 
Peribronchial and Peribronchiolar 2 7 11 20 
Coalescing Lobular ............. 14 36 “14 64 
Combined  Peribronchial, _Peri- 
bronchiolar and coalescing lobu- 
lar - Fidays ciwh ssc a 33 27 70 





type. A considerable number of the cases showed 
both diserete and confluent consolidation. 

Table 2 shows the incidence of the three types. 

In peribronchial and peribronchiolar pneumonia, 
the lung was quantitatively much less involved than in 
the other types, and this may explain the longer aver- 
age duration of the disease and the smaller percentage 
of fatal cases of discrete pneumonia, as compared with 
the confluent pneumonias. 


DESCRIPTION OF PULMONARY LESIONS 
In the coalescing lobular pneumonia of short dura- 
tion, the involved lobes are more voluminous than 
normally. They are heavy, soggy and solid. Excised 
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portions, when placed in water, settle down or sub- 
merge, but do not sink to the bottom of the container. 
On section of an involved lobe, a considerable portion, 
usually the posterior, or the entire lobe, is found con- 
solidated ; the surface is smooth, moist and dark red. 
Over the cut surface a considerable amount of bloody 
fluid exudes from the air spaces. The picture is that 
of congestion, edema, hemorrhage and consolidation of 
entire lobules or portions of these, with extensive 
coalescence of the inflammatory process. Scattered 
throughout the involved areas, there are seen lobules 
or groups of relatively little affected alveoli. ‘The 
tissue is rubbery rather than friable, and is quite 
compressible. 

In the coalescing lobular pneumonia of moderate 
duration, the involved lobes are more voluminous than 
normally ; they are heavy and solid. Excised portions, 
when placed in water, submerge or sink to the bottom 
of the container. On section of an involved lobe, a 
considerable portion, usually the posterior, or the 
entire lobe is found consolidated ; the surface is some- 
what moist, finely granular and grayish red or gray. 
The coalescence of the inflammatory process is more 
striking than-in the lesions of shorter duration, and 
suggests lobar consolidation. It differs from the hep- 
atization in lobar pneumonia in that the cut surface 
of the involved lobe is less coarsely granular, the tissue 
much less friable and more compressible. 

In the cases of long duration, the lesions vary. In 
some, the general features are similar to those 
described in the foregoing. In these old cases, how- 
ever, the cut surface is coarsely granular and the tissue 
quite friable. 

In others, the surface is pasty and the tissue is easily 
compressed, causing an exudation of moist, viscid 
fluid. There are also cases in which resolution is fur- 
ther advanced with scattered areas of pasty consolida- 
tion only about the bronchial branches. In the cases 
of longest duration, small or iarge portions are firm, 
grayish, somewhat translucent, and traversed by gray 
flecks and strands. 

In the peribronchial and peribronchiolar pneumonia, 
the involved lobes are more voluminous than normally. 
They are cushiony and solid, or cushiony, soggy 
and solid. On section a considerable amount of rela- 
tively uninvolved tissue is seen; the consolidation is 
localized about the bronchial branches, and extends 
from a few millimeters to several centimeters from the 
lumen. In this type, the oldest lesions are frequently 
seen near the hilum of the lobe. 

The discrete consolidation varies in appearance, 
depending on the duration, and shows changes com- 
parable to those described in the confluent pneumonia. 
It differs, however, in that in cases of short and 
moderate duration, the consolidated tissue is much less 
moist than that of the type described above. 

In the combined peribronchial, peribronchiolar and 
coalescing lobular pneumonia, the involved lobes show 
a combination of the changes described in the discrete 
and confluent pneumonias. 

In over one half of the cases there was an asso- 
ciated pleurisy, usually slight. Not infrequently, a 
terminal edema was noted in cases of each type. 

These cases were studied bacteriologically by Dr. 
R. C. Curtis. Pneumococci, Bacillus influenzae, and 
Micrococcus catarrhalis were recovered in about the 
same percentage in the three types. In all cases the 
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myocardium showed parenchymatous changes, and in 
the majority, dilatation of the right heart was observed 
postmortem. 

COMMENT 

From the obsérvations noted in the foregoing, it 
would seem that in some cases following a tracheitis 
and bronchitis, pulmonary congestion and edema 
occur, and the inflammatory process extends from the 
bronchi throughout the edematous lung, producing the 
widespread coalescing lobular consolidation. 

In other cases following the tracheitis and bron- 
chitis, there is little if any pulmonary edema, and the 
inflammatory process extends only a small distance 
beyond the bronchial branches, producing a discrete 
peribronchial and peribronchiolar consolidation. 

There is a third type of cases in which the tracheitis 
and bronchitis is followed by an extension of the 
inflammatory process about the bronchial branches ; 
and following this discrete pneumonia, there is exten 
sive pulmonary congestion and edema with extension 
of the process from about the bronchial branches 
throughout the lobe, producing a coalescing lobular 
consolidation. 

A detailed histologic report of the lesions will be 
given later, but at this time it may be stated that 
histologically the sections corroborate the impression 
of extension of the inflammation through edematous 
lung in cases of coalescing lobular consolidation and 
of absence of associated edema in_ peribronchial 
pneumonia. 

A factor of great importance in determining the 
rapid extension of the inflammation throughout the 
lung, if the foregoing hypothesis is correct, is the asso- 
ciated pulmonary edema. In the absence of pulmonary 
edema the lesion remains discrete and the disease is 
less severe. 

Digitalis and venesection are each reported ' to have 
a beneficial action in pneumonia following influenza. 
It may be that these measures are instrumental in pre 
venting pulmonary edema, thus limiting the extension 
of the inflammation. 

CONCLUSION 


There is evidence for the belief that in pneumonia 
following influenza, an associated pulmonary edema is 
a factor of great importance in determining the rapid 
extension of the inflammation throughout the lung, 
and that in the absence of this edema, the lesion 
remains localized about the bronchial branches. 





1. Herrick, J. B.: 


Treatment of Influenza by Means Other than 
Vaccines and Serums, J. A. M. A. 7%: 482 (Aug. 16) 1919. Edgerly 
E. T.; Manson, F. M.; Dwinell, W. G., and @arr, J. G.: The Influenza 
Pneumonia Epidemic at Camp Dodge, Am. J. M. Sc. 158: 212 


(Aug.) 1919. Ravaut, P.: 


Treatment of Influenza, 
(Nov. 16) 1918, p. 390. 


Paris méd. 8: 390 


Tuberculosis and Occupation.—The latest occupational 
mortality statistics for the United States for 1909 show that 
the mortality from tuberculosis in agricultural pursuits w 
8.7 per cent.; among bookkeepers and accountants, 22.5 per 
cent.; and in servants and waiters, 27.4 per cent. If we stop 
right here the evidence would be overwhelming in favor of 
outdoor employment. But when we find that the tuberculosis 
mortality in government officials and bankers is less than 
8.7 per cent., and that for draymen, hackmen and teamsters 
it is 23.4 per cent., it becomes apparent that in estimating 
the hazards of indoor occupations, other factors, such as 
physique, habits, exposure to dust, social conditions and 
standards of living must be considered—G. M. Kober. Pub 
Health Rep., March 26, 1920, 
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VENEREAL PROPHYLAXIS 


P. M. ASHBURN, 
Colonel, Medical Corps, U 


M.D. 
. S. Army 
WASHINGTON, D. C. 


In a recent article’ I expressed the opinion that 
venereal prophylaxis or “early treatment” after an 
impure sexual connection reduces the liability to ven- 
ereal infection to one third of what it would be without 
it, and that in France, where practically all exposures 
on the part of our troops could fairly be considered 
impure and at least potentially infectious, there resulted 
one infection to thirty exposures without the use of 
prophylaxis, and one infection to ninety exposures 
followed by its use. Many officers who had thought 
prophylaxis more efficient than these figures indicate 
raised the objection that men who acquired infection 
after the use of prophylaxis did so as a result of failure 
to use it promptly or properly. 

Concerning the charge that it was not used properly, 
| suspect that such was the case in many instances ; but 
vigorous and continued efforts were and are made to 
see that it should be so used. Perfection is not likely 
to be obtained, but a reasonably good technic is applied 
in most instances. 


TABLE 1.—TIME ELAPSING BETWEEN INFECTING 
INTERCOURSE AND USE OF PROPHLAXIS 


Time Within Which Prophylaxis a —Cases— 


eee, 
as Usec No. Per Cent. 
LO eS ae ee ee 132 5.6 
7 PRs cpcadauneeueeedbenveskawes 438 18.5 
Pn ccna ns dane enews abewee sun 510 21.6 
1 hour . 1,015 43 
> howrs ... , 1,629 69 
3 hours "ee al ae ea oe 1,884 79.8 
I a aa\5 dtd odbecceeevereetwes 1,998 84.6 
Re Gee, Wee WSs vec ccccccnnsees 196 8.3 
SS 8 CR re eee 165 6.9 





Concerning the charge that prophylaxis was not or 
is not promptly used by persons acquiring infection, 
[ now have some testimony. Since early in Septem- 
ber, 1919, a questionnaire accompanied by the following 
statement from the Surgeon-General of the Army has 
heen submitted to each patient in whom a new case of 
venereal disease was detected: 


The soldier will be informed that this information is 
desired for use in the control of venereal disease, that it will 
be held confidentially and not used to his detriment, that he 
is under no compulsion to furnish it but that information 
will be appreciated. He will be asked to tell the truth or to 
refuse to answer, but to avoid making misleading statements. 
\ report of this sort will be sent in on each new case of 
venereal disease detectgd, but if the soldier refuses to furnish 
any of the information asked for, that fact will be stated. 


By Feb. 26, 1920, 5,000 case reports had been 
received and compiled; 4,755 men answered the ques- 
tion as to whether or not their infections followed the 
use of prophylaxis, of which number 2,359 men said 
that theirs did. The answers of these 2,359 men as to 
the time elapsing between the infecting intercourse 
and the use of prophylaxis are given in Table 1. 

It is apparent that efforts at disinfection of a penis, 
as of hands or throat, cannot always be successful, 
even though the effort be made very soon after the 
exposure to infection. There is much the same reason, 
however, for making the attempt at disinfection that 
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there is for a surgeon’s attempting to disinfect the 
hands which he has contaminated or injured while 
operating on a syphilitic or suppurative lesion, and 
more reason, so far as the available evidence indicates, 
than for attempting to disinfect a throat exposed to 
infection from any one of the respiratory diseases. 
Among these 5,000 infected men the average num- 
ber of sexual contacts followed by prophylaxis was, 
for the preceding year, 15.3 for each infection follow- 


TABLE 2:—COMPARISON OF EFFECT OF PROPHY- 
LAXIS ON THREE VENEREAL DISEASES 





Gonorrhea Chancroid Syphilis 


Per Cent. Per Cent. Per Cent. 
Without prophylaxis ............ 67.2 15.6 17.2 
Ee I ho vgs asd & Sho de 64.5 18.9 16.6 





ing its use, while the average number of contacts 
without prophylaxis was, during the same period, 11.6 
for each infection following its neglect. In order to 
determine, if possible, whether the use of prophylaxis 
prevents one type of venereal disease more than it does 
others, a comparison was made of the relative propor- 
tions of the three diseases in the first 2,000 cases in 
which infection followed the use, and in the first 2,000 
in which it followed negiect of prophylaxis. The 
results are given in Table 2. 

This comparison shows differences, but they are not 
so great as might be expected. The suggested causes 
of them are: 

(a) Chance: They may be due to the run of the 
(report) cards; i. e., it may be that an undue propor- 
tion of the cards showing the use of prophylaxis relate 
to men who contracted the diseases in the Philippines, 
Europe or some other foreign part where chancroid is 
more common than in the United States. 

(b) Greater carelessness in the use of one feature 
of the prophylaxis than of others; e. g., it may be that 
thorough inunction is relatively neglected. 

(c) Contamination due to rubbing; i. e., friction of 
inunction may cause cracks and abrasions and so per- 
mit the entrance of pyogenic organisms, which cause 
ulcers diagnosed as chancroids. 


TABLE 3.—PERCENTAGE OF VENEREAL DISEASES 
AMONG UNITED STATES TROOPS FROM 
1903 TO 1915 
— -——_— Diseases——-——__— — 
Gonorrhea Chancroid Syphilis 
Year Per Cent. Per Cent. Per Cent 
BE, convkbeuactens 61 20 17 
Sis sn cicceertioes 65 17 17 
ond nctinas cs whee 6 66 17 16 
SN 6 66h s 66 16 17 
DE Gedbs eter debeyes 64 20 15 
ae 70 16 13 
Serer 69 14 15 
1910 65 16 17 
SS ee a 57 15 27 
1912 60 17 22 
Ces <oewnvarvniene 57 17 24 
Sees ccccenvecove des 57 22 20 
RS re 60 18 20 





(d) Effect of urinating. The urination always prac- 
ticed with prophylaxis may be an important factor in 
the prevention of gonorrhea. 

(e) Normal variations. The differences in percen- 
tages may be merely such as are within the normal 
variations that occur in large groups of cases, and with- 
out significance. Table 3 shows the percentages of 
these three diseases in the totals of venereal disease 
reported among troops serving in the United States 
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for the years 1903 to 1915. The increase in syphilis 
after 1910 is probably attributable principally to the 
use of the Wassermann test. 





OCCURRENCE OF BILATERAL SYM- 
PATHETIC OPHTHALMOPLEGIA 


ITS SIGNIFICANCE IN LETHARGIC ENCEPHALITIS 


WILLIAMS B. CADWALADER, M.D. 
Instructor in Neurology and Neuropathology, University of Pennsylvania 
School of Medicine; Neurologist, Presbyterian Hospital 


PHILADELPHIA 


I wish to call attention to the diagnostic importance 
of the occurrence of bilateral sympathetic ophthal- 
moplegia in cases of lethargic encephalitis. So far as 
I know this has not been previously recorded, and it is 
of great significance in the diagnosis of this disease. 

It is well established that the pons and the medulla 
oblongata are traversed by a tract containing ocu.o- 
pupillary fibers. A lesion of this tract causes contrac- 
tion of the pupil and narrowing of the palpebral fissure 
and slight retraction of the eyeball of the same side. 

The tract passes through the dorsomedial region of 
the pons and medulla oblongata. Focal disease of the 
pons and medulla may therefore produce symptoms of 
“sympathetic ophthalmoplegia.” This sign, however, 
so far as I know, has not previously been observed on 
the two sides at the same time. Recently I have had 
two cases of lethargic encephalitis in which both pupils 
were contracted and both palpebral fissures were nar- 
rowed, that is, the signs of bilateral “sympathetic 
ophthalmoplegia.” In one of these the clinical diag- 
nosis was. confirmed by postmortem examination. 

Bilateral involvement of the sympathetic fibers of 
the eyes can be caused only by a diffuse or inflamma- 
tory lesion of the brain stem, so that when it is asso- 
ciated with the characteristic mental confusion of 
lethargic encephaltis it should be regarded as a diag- 
nostic sign of that disease. 

However, because of the bilaterality of the narrow- 
ing of the palpebral fissures and contraction of the 
pupils, it is not likely to attract attention and is over- 
looked; but when it occurs only on one side at the 
time, the contrast quickly directs attention to it. 

Bilateral sympathetic ophthalmoplegia is not known 
to occur in other diseases. 

1501 Spruce Street. 





Iudustrial Health Hazards.—An industrial health hazard 
should be interpreted: to mean any working condition which 
is responsible for or contributes to physical injury or illness, 
including the presence of poisonous fumes, vapors, gases, 
liquids and most factory dusts; excessive heat, cold and 
humidity; the handling of materials known to retain or 
suspected of retaining harmful bacteria; the frequent lifting 
of heavy weights, long hours of labor, muscular strain, and 
like conditions which predispose werkers to disease. It is 
alleged, for instance, that there are over 600 branches of 
industry where poisonous fumes, gases, or liquids are present, 
and more than sixty-five industries in which dust is a menace 
to health. There are an unknown number of processes where 
fatigue is the result of muscular strain, and where organic 
weakness of the workers, often unknown to them, increases 
susceptibility to occupational disease. In view of this situa- 
tion is it not advisable to know the effect on health of vary- 
ing plant and municipal conditions? When the cost of 
information is so relatively slight, what objection is there to 
provision for the veritable barometer of health which mor- 
bidity statistics create?—Pub. Health Rep., April 9, 1920. 
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Clinical Notes, Suggestions, and 
New Instruments 


A DEVICE FOR THE INTERMITTENT FLUSHING 
OF WOUNDS 
Evcar G. Battencer, M.D., ann Omar F. Exrper, M.D., 


ATLANTA, Ga. 


By means of the device shown in the accompanying illus- 


" tration, wounds may be flushed intermittently with medicat 


ing solutions, such as surgical solution of chlorinated soda 
(Dakin’s solution), every half hour, two hours or otherwise 
as desired. It has merely to be 

connected to an irrigating container 

and the screw compressor on the 

(fr tube leading from it so adjusted that 
a given number of drops flow per 

minute. When the fluid collects to 
the level of the tube at C, siphonage 
is established and the solution flows 
through the exit tube into the wound. 
The amount may be varied by rais- 
ing or lowering the tube at C, while 
4 the frequency of the flushing is reg- 
ulated by the rate of the drops per 

minute. In this manner wounds may 
A be flushed with solutions as desired 
without the necessity of a nurse or 
an attendant, the only thing neces- 
sary being to keep the solution in 
the irrigating container, which may 
be of sufficient 
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comes into the wound can be varied 
as desired by the height to which the 
device is carried above the wound. 

Multiple connections may be made 
as desired. When a continuous drip 
is needed, it is only necessary to re- 
move the tube from C and allow it 
to hang. 

If we had had such a device in 
France, the employment of Dakin’s 
solution would have been much less 
troublesome than it was. 

It is as simple to use as the rectal drip, being altogether 
automatic; it greatly lessens the work of the nurses, and at 
the same time gives treatment exactly on time. . 


' size to last for 
maj twenty-four hours. 
= The hole in the rubber stopper 2 
j__» permits siphonage, when established, 
t to empty the solution collected in the 
sed apparatus. 
od The force with which the solution 
= 
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intermittent 


Device for 
flushing of wounds. 





LETHARGIC ENCEPHALITIS AS A 
PREGNANCY AND 


ay F. ¥. 


COMPLICATION OF 
LABOR 


Garnett, M.D., Wasuincton, D. C. 


A woman, aged 26, secundipara, had a fairly typical attack 
of lethargic encephalitis beginning about February 6, when 
she was eight months pregnant. Her family history and pre- 
vious personal history were negative; the menstrual history 
was negative, and her previous labor, eighteen months before, 
had been normal. Until February 6 she had been normal, and 
there had been no complications of her pregnancy. At this 
time she became nervous, complained of tingling in the arms 
and legs and extreme weakness. The temperature was 102.5. 
Later she became semidelirious and restless. At this time 
she was seen*by Dr. Loren Johnson, Dr. Moore and Dr. 
Hough in consultation, and a diagnosis of lethargic encepha- 
litis was made. The symptoms were typical. There was 
diplopia, ptosis of the lids, nystagmus and marked mental 
and physical exhaustion. The patient’s mind wandered, her 
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answers to questions became vague and rambling, her eyes 
closed and she apparently lapsed into sleep after very slight 
mental or physical effort. The pupillary reflexes were slug- 
gish, the tendon reflexes hyperactive, and the superficial 
abdominal reflexes absent. There was no Babinski reflex 
or Kernig sign, and no nuchal rigidity. The heart and lungs 
were negative; the pulse, 100, regular in force and frequency ; 
the systolic blood pressure 110 and the diastolic, 70. The 
urine was negative. The blood showed a normal white blood 
cell count and differential, and a moderate secondary anemia; 
a blood culture was negative. The blood Wassermann test 
was negative, and an examination of the spinal fluid by Dr. 
Hough revealed a clear fluid under moderately increased 
pressure, with protein content increased + +, 18 cells per 
cubic millimeter, Wassermann test negative, and colloidal 
gold test negative. 

The patient had been removed to Garfield Hospital, as the 
home surroundings were not suitable for treating a case of 
this sort. The pregnancy at this time was normal in every 
way; the head was not engaged and was in the left occipito- 
anterior position; the fetal heart was 140 and regular. The 
temperature was irregular, at first occasionally rising to 101 
or 102.5, the highest it reached at any time, and later becom- 
ing normal or subnormal. The pulse was rapid, from 100 to 
120. The blood pressure continued somewhat below normal. 
For two weeks previous to labor the patient complained of 
great pain in the legs, which I thought was aggravated pos- 
sibly by pressure of the head in the pelvis. I therefore raised 
the buttocks on a pillow, and elevated the head away from 
the pelvis. 

Her mental and general physical condition gradually and 
slowly improved, but was far from normal when she went 
into labor, February 29. When labor began the head was 
unengaged in the right occipitoposterior position with the 
occiput inclining to the right iliac fossa. The pains devel- 
oped rapidly, were strong and when she was nearly fully 
dilated the head was easily brought over into the pelvis, 
rotated to the anterior position, and the membranes rup- 
tured. The patient went through a normal delivery in two 
hours, and had no undue bleeding afterward, and apparently 
no shock. Her pulse was 90 at the beginning of labor, and 106 
at the end. There was no complaint of the labor pains. She 
apparently did not suffer at all, and said that though she felt 
them, the pains caused her little or comparatively little 
suffering. She had no anesthetic from beginning to end. She 
was returned to the ward in good obstetric condition. Though 
the night nurse was ordered to catheterize the patient, this 
was overlooked, and she passed no urine until the following 
morning. When I saw her at this time the uterus was fairly 
well contracted, the entire lower abdomen distended though 
not painful, the bladder on a level with the fundus of the 
uterus. Catheterization produced 72 ounces of urine. 

The baby was a normal infant weighing 6% pounds. The 
puerperium has been perfectly normal with no fever and no 
pain and though the milk was very scanty she has endeavored 
to nurse her baby. She has had no inclination to void, and 
there appears to be a partial paralysis of the bladder. Though 
allowed on the commode for half an hour at a time, she 
cannot void until the bladder contains at least 40 ounces of 
urine. Her mental condition has continued to improve and 
has cleared up, until now, with the exception of an occa- 
sional hallucination and some pain in the legs, she has per- 
fectly recovered. There has been no treatment except for 
the anemia. For this she was given ten injections of sodium 
cacodylate, and at present her hemoglobin is 80 per cent. and 
the red blood count, 4,100,000, which is an improvement. The 
spinal fluid was examined again, March 12, by Dr. Hough, 
and showed a clear fluid, under normal pressure, with pro- 
tein content +, and 9 cells per cubic millimeter, which is not 
quite normal but indicates improvement. 

The particularly interesting part of this case to me from an 
obstetric point of view is the apparently paintess labor and 
the partial paralysis of the bladder, indicating that there 
may have been some destruction of the posterior nerve roots 
simulating tabes dorsalis. 


1824 Massachusetts Avenue. 
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New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION, FOR 
ADMISSION FO NEW AND NONOFFICIAL REMEDIES. A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 


SENT ON APPLICATION. W. A. Puckner, SECRETARY. 


PITUITOL OBSTETRICAL.—Pituitary Extract Obstetri- 
cal-Hollister-Wilson. An extract of the posterior lobe of 
the pituitary body of cattle, approximately three times the 
strength of Solution of Hypophysis, U. S. P., preserved by 
the addition of chlorbutanol, each Cc. containing 0.005 Gm. 
It is standardized according to the method of G. B. Roth 
(Bulletin 100, U. S. Hygienic Laboratory). 


Actions and Uses.—See general article 
New and Nonofficial Remedies, 1920, p. 205. 

Dosage.—0.3 to 1 Ce. (5 to 15 minims) hypodermatically or 
intramuscularly. 

Manufactured by the Hollister-Wilson Laboratories, 
U. S. patent or trademark. 

Ampoules Pituitol Obstetrical 0.5 Cc.—Each ampoule contains pituitol 
obstetrical 0.5 Ce. 

Ampoules Pituitol Obstetrical 1 Cc.--Each ampoule contains pituitol 
obstetrical 1 Ce. 


Pituitary Gland, 


Chicago. No 


PITUITOL SURGICAL. — Pituitary Extract Surgical- 
Hollister-Wilson. An extract of the posterior lobe of the 
pituitary body of cattle approximately six times the strength 
of Solution of Hypophysis, U. S. P., preserved by the addi- 
tion of chlorbutanol, each Cc. containing 0.005 Gm. It is 
standardized according to the method of G. B. Roth (Bulletin 
100, U. S. Hygienic Laboratory). 


Actions and Uses.—See general article Pituitary Gland, 
New and Nonofficial Remedies, 1920, p. 205. 
_ Dosage.—0.3 to 1 Ce. (5 to 15 minims) hypodermatically or 
intramuscularly. 


Manufactured by the Hollister-Wilson Laboratories, Chicago, No 
U. S. patent or trademark. 


Ampoules Pituitol Surgical 1 Cc.—Each ampoule contains pituitol 
surgical 1 Ce. 


RADIUM BROMIDE 
edies, 1920, p. 238). 

Radium Bromide, Radio Chemical Corp.—Supplied in the 
form of a mixture of radium bromide and barium bromide. 


All deliveries are made subject to the tests of the U. S. 
Bureau of Standards. 


Manufactured by the Radio Chemical Corp., New York. 


(See New and Nonofficial Rem- 


RADIUM CARBONATE (See New and Nonofficial Rem- 
edies, 1920, p. 239). 

Radium Carbonate, Radio Chemical Corp.—Supplied in the 
form of a mixture of radium carbonate and barium car- 
bonate. All deliveries are made subject to the tests of the 
U. S. Bureau of Standards. 

Manufactured by the Radio Chemical Corp., New York. 


RADIUM CHLORIDE (See New and Nonofficial Rem- 
edies, 1920, p. 240). 

Radium Chloride, Radio Chemical Corp.—Supplied in the 
form of a mixture of radium chloride and barium chloride. 
All deliveries are made subject to the tests of the U. S. 
3ureau of Standards. 

Manufactured by the Radio Chemical Corp., New York. 


RADIUM SULPHATE (See New and Nonofficial Rem- 
edies, 1920, p. 241). 

Radium Sulphate, Radio Chemical Corp.—Supplied in the 
form of a mixture of radium sulphate and barium sulphate. 
All deliveries are made subject to the tests of the U. S. 
Sureau of Standards. 


Manufactured by the Radio Chemical Corp.. New York. 








PROCEEDINGS OF THE NEW ORLEANS SESSION 


MINUTES OF THE SEVENTY-FIRST ANNUAL SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION, HELD AT NEW ORLEANS, APRIL 26-30, 1920 


(Continued from page 1257) 





HOUSE OF DELEGATES 


Third Meeting—Tuesday Morning, April 27 


The House of Delegates met at 9: 30 a. m:, and was called 
to order by the Speaker. 

The minutes of the previous meeting were read, corrected, 
and approved. 

Dr. H. B. Gibby, Pennsylvania, Chairman, presented a 
supplementary report for the Committee on Credentials, stat- 
ing that 110 delegates had registered, were entitled to and 
had been seated in the House of Delegates. 


It was moved and seconded that the report be accepted. 
Carried. 


Report of Reference Committee on Sections and 
Section Work 


Dr. Hugh T. Patrick, Illinois, Chairman, presented the 
report of the Committee on Section Work, as follows: 


To the House of Delegates: 


The first part of the report of the Council on Scientific 
Assembly relates to an International Congress of Obste- 
tricians and Gynecologists. The Council took no action 
on this. 

Concerning the present plan of half day sessions of the 
sections, your committee conferred with the Secretary of the 
Association. As a result, he volunteered to request the offi- 
cers of the sections to get, so far as possible, the sense of 
the members on this plan, this information to be for the 
future use of the Council on Scientific Assembly. 

The remainder of the report of the Council on Scientific 
Assembly relates to matters involving changes in_ the 
By-Laws, and consequently your committee recommends that 
thi¢ part of the report be referred to the Reference Com- 
mittee on Constitution and By-Laws. 


Respectfully submitted, pugy T. Patrick, Chairman, 


S. R. Roperts, 
SouTHGATE LEIGH. 


Lee MASTEN FRANCIS, 
Frank E. McCuL.LoucH, 


It was moved that the report be adopted. 
Seconded and carried. 


Report of Reference Committce on Medical Education 


Dr. J. N. Hall, Colorado, Chairman, presented the follow- 
ing report of the Reference Committee on Medical Education: 


Your committee has considered the report of the Council 
on Medical Education, and wishes to commend the careful 
and thorough labors which have characterized the efforts of 
this Council these many years and from which the known 
improvement in medical education has resulted. 

Your committee wishes particularly to endorse the inten- 
tion of the Council to reclassify the medical schools on the 
basis of the present survey as detailed in the report, and 
herewith endorses the changes in classification which were 
reported. Concerning the routine work of the Council in 
relation to hospitals, your committee wishes to endorse the 
continuation of the various activities outlined in the report, 
and commends particularly the expressed intention of friendly 
cooperation with other agencies interested in hospital devel- 
opment. 

Your committee endorses the efforts of the Council to 
secure a reorganization of academic education, allowing med- 
ical graduation at a less advanced age and to obtain exten- 
sion of the facilities for graduate medical instruction. 

Your committee is of the opinion that the much discussed 
plan of full-time clinical teachers is still in an experimental 
stage, and that no final judgment should be expressed at 
this time. 

Relative to the “reorganization of medical education, wrong 
tendencies in clinical teaching and other tendencies in medi- 





cal schools,” your committee cannot endorse many of the 
statements made concerning preclinical instruction by non- 
medical men. While these unsatisfactory tendencies doubt 
less exist in many instances, they are generally due to 
economic conditions. It is at present impossible to obtain 
the required number of such teachers having complete med 
ical training. 

Your committee believes that this problem deserves fur 
ther study, and also that each college should consider the 
need of a well balanced faculty to avoid such difficulty. 

In general, however, your committee recommends the adop- 
tion of the report and urges the House of Delegates to lend 
every financial and moral support to the Council in the fur 
therance of its work. 

Respectfully submitted, 

L. HexktToen, 
Freperic E, Sonpern, 


De. 2s. ke 
adopted. 
Seconded and carried. 


J. N. Hatt, Chairman, 
W. H. Seeman. 


Harris, Illinois, moved that the report be 


Report of the Reference Committee on Legislation 
and Public Relations 


Dr. J. H. J. Upham, Ohio, Chairman, presented the report 
of the Reference Committee on Legislation and Public Rela- 
tions, as follows: 


The Reference Committee on Legislation and Public Rela- 
tions had referred to it the reports of the Council on Health 
and Public Instruction and of the Special Committee on the 
Narcotic Drug Situation. 


REPORT OF THE COUNCIL 


Your committee has carefully considered the report of the 
Council, and is impressed by the broad scope of the field of 
operations covered by the Council and its committees and 
the progressive spirit shown in dealing with many problems 
of vital importance to the medical profession. 

In accordance with the request of the Council, the com- 
mittee has considered both the reports for 1919 and for 1920, 
and makes the following recommendations: 


1. That the House of Delegates endorse and approve of 
Senate Concurrent Resolution No. 14, which has passed the 
U. S. Senate and is now pending in the House, providing 
for a joint congressional committee to make a survey and 
report on the federal public health activities, and that it 
urge its passage by the House. The creation of a congres 
sional committee and the inauguration of a survey of 
federal public health work will furnish the fundamental 
information needed and will mark a long step forward in 
the securing of such a national healih organization as our 
country requires. 

2. That the medicolegal work of the Council, which has 
previously been endorsed by the House of Delegates, be 
approved and that the Council be directed to complete this 
work. 

3. That the work of the Council in securing the passage of 
the model bill for the registration of births and deaths be 
approved, and that the state medical associations in Arizona, 
Nevada, South Dakota, lowa and West Virginia, the on!v 
States now without adequate laws on this subject, be urged 
to take the lead in educating public opinion in these states 
and in securing the passage of the model bill at the next 
session of their legislatures, in order that the registration 
area may be completed and that birth and death registration, 
the basis of all modern health work, may be uniform through 
out the entire country. ; 

4. That the work of the Committee on Protection of Sci- 
entific Research be approved, and that the Council be directed 
to reprint the hearings before the Senate committee on the 
antivivisection bill as one of its educational pamphlets. 

5. That the work of the Committee on Health Problems in 
Education be endorsed, and that the Secretary of the Coun- 
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cil be instructed to ask the secretary of each state associa- 
tion to have a committee appointed to attend the next meeting 
of the State Teachers’ Association and to ask for the appoint- 
ment of a committee from the State Teachers’ Association 
to cooperate with the medical profession in promoting better 
health conditions in our public schools. 

6. That the House of Delegates record its disapproval of 
the inequitable increase of the registration fee for physi- 
cians under the Harrison law and demand the reduction of 
this fee to a nominal amount so long as this law remains in 
torce. 

7. That the House of Delegates, while recognizing the fact 
that much good has been accomplished by the Harrison law, 
is of the opinion that the narcotic drug problem cannot be 
solved through any restrictive licensing system which per- 
mits of the importation of unlimited amounts of opium and 
cocain, and that the only effective solution is for the federal 
government to take complete control of the importation of 
habit-forming drugs, the restriction of such importations to 
the amount required for legitimate purposes, and the distri- 
bution through the Public Health Service of such drugs to 
properly qualified and responsible persons. 

8. That the Council on Health and Public Instruction be 
directed to inaugurate an investigation and submit a report 
on (1) the amount of narcotic drugs required each year for 
legitimate purposes; (2) the amount of narcotic drugs now 
actually imported, and (3) methods by which these drugs 
may be restricted to legitimate uses. 


REPORT OF THE COMMITTEE ON THE NARCOTIC 


DRUG SITUATION * 


Your committee endorses the report of this committee, and 
desires to record its appreciation of the earnest and con- 
scientious effort made to study this question and to present 
a synopsis of it to the House of Delegates. We recommend 
that the Council on Health and Public Instruction be directed 
to publish the report of the committee as one of its educa- 
tion pamphlets for distribution to those interested in the 
question. 

We also recommend that the recommendations of the com- 
mittee be adopted as follows: 

1. That the ambulatory treatment of drug addiction, as far 
as it relates to prescribing and dispensing of narcotic drugs 
to addicts for self-administration at their convenience, be 
emphatically condemned. 

2. That heroin be eliminated from all medicinal prepara- 
tions, and that it should not be administered, prescribed or 
dispensed; and that the importation, manufacture and sale 
of heroin should be prohibited in the United States. 

3. That the bill introduced by Senator France, No. 2785, 
and Representative Rainey, No. 11778, to provide aid from 
the United States from the several states in prevention and 
control of drug addiction and the care and treatment of 
a ‘Tete he approved, and that Senator France and 

4. In view of the statement in a government report that 
about 90 per cent. of the amount of narcotic drugs entered 
. oauemakehe “a vuler tan medical purposes, 
tic ateasury Vepartment is respectfully urged to study and 
report on the narcotic drug situation, including the question 
of government control of these drugs. 

5. That the Bureau of Public Health Service of the Trea- 
sury Department be respectfully requested to continue the 
compilation of state laws and regulations relating to habit- 
forming drugs, and bring them up to date. 

Finally, your committee recommends that the report of the 
Council as a whole be adopted, and urges the Association to 
lend every encouragement and assistance to the Council in 
the continuation of its work. 

ReSpectfully submitted, 


Mose Ava 


J. H. J. Upnam, Chairman, 
S. E. Lampert, FraANKLIN E. Murpny, 
LeRoy CruMMER, J. E. Lane. 
It was moved that the report be adopted. 
Seconded and carried. 


Report of the Reference Committee on Amendments to 
the Constitution and By-Laws 
Dr. Rock Sleyster, Wisconsin, Chairman, presented the 
report of the Reference Committee on Amendments to the 
Constitution and By-Laws, as follows: 
Your Committee on Amendments to the Constitution and 
}y-Laws has carefully studied the suggested changes to the 
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1. This report appears as an 
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Constitution and By-Laws as contained in the report of the 
Judicial Council and recommended for adoption by that body. 
Your committee has met with members of the Coungil and 
has received from them the final draft containing certain 
changes made after the printing of the handbook and not 
contained thefein. Reasons for changes and the rewording of 
certain sections have been given and explained. The Chair- 
man of the Council will be glad to explain further to the 
House the reasons for suggested changes if it is your desire 
as the sections are read. 

Your committee finds no radical changes have been made. 
The Constitution and By-Laws have been brought up to date 
in keeping with the character of work done and the manner 
of doing it, the wording has been abbreviated and simplified, 
and the English improved. The Association is indebted to 
the Council for a much improved draft of a Constitution and 
By-Laws. The changes made by the Council since the print- 
ing of the handbook, together with some changes suggested 
by your committee, will be called to your attention in the 
reading. As submitted in this reading, it is approved by 
your committee and recommended for adoption. 

Reapectietty. eubesisied, Rock S.ieyster, Chairman, 

W. B. Russ, E. A. HINEs, 
Epwarp B. Hecke, A. E. Burson, Jr. 


{[Note.—The revised By-Laws are being printed, and will be ready 
for distribution in a few days. Copies will be sent on application.—Eb.] 


On several motions, duly seconded and carried, each sec- 
tion was adopted, and on a separate motion, duly seconded 
and carried, the Constitution and By-Laws were adopted as a 
whole. 


Dr. Horace M. Brown, Wisconsin, moved that the Secre- 
tary be authorized to make such editorial changes as to 
punctuation, paragraphing, etc., as may be necessary for the 
perfection of the record, but only such as shall in no wise 
modify the meaning of the portions so edited. 


Seconded and carried. 


Report of the Reference Committee on Miscellaneous 
Business 


Dr. F. C. Warnshuis, Michigan, Chairman, presented the 
report of the Reference Committee on Miscellaneous Busi- 
ness, as follows: 


Your committee had referred to it the communication of 
the Baltimore City Medical Society, requesting that this 
House of Delegates give serious consideration to the estab- 
lishment of a medical newspaper devoted to health news and 
kindred subjects for the education and information of the 
lay public. 

Your committee did not receive a 
referred to in the communication. 

Your committee readily perceives the benefits that might 
be derived from such a publication. However, so many fac- 
tors exist that at this time we deem it inadvisable to enter 
on such an undertaking. The committee, therefore, recom- 
mends that this House of Delegates postpone for the present 
further consideration of this project. 


copy of the article 


Respectfully submitted, 
F, C. Warnsuuts, Chairman, 
Cuartes J. WHALEN, Grorce E, Re.prne, 
N. B. Van ETteN, H. W. Bett. 


It was moved that the report be adopted. 

Seconded and carried. 

The Secretary read a communication from Surg.-Gen. 
H. S. Cumming, United States Public Health Service, ask- 
ing the House of Delegates to arrange for a representative 
of the American Medical Association to serve on a com- 
mittee, acting under the Treasury Department, to study the 
distribution and use of habit-forming drugs. 

The Speaker said that if there were no objections, this 
matter would be referred to the Council on Health 
Public Instruction for action. 


and 


No objection being raised, it was so referred. 
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Resolution on Remuneration of Medical Officers in 
United States Civil Service | 


Dr. W. G. Morgan, District of Columbia, presented the 
following preambles and resolution, which were referred 
to the Reference Committee on Legislation and Public 
Relations : 

Wuereas, The Congressional Joint Commission on reclassification of 
salaries has made certain recommendations concerning salaries of 
medical officers in the United States Civil Service, and such recom- 


mendations have been referred to the Committee on Reform in Civil 
Service, of the House of Representatives; and 


Wuereas, These recommendations are inimical to the interests of 
the medical profession, by subordinating the remuneration of medical 
officers to that of many others requiring less preparatory study: there- 
fore, be it 


Resolved, That the matter be referred to the House of Delegates for 
its consideration. 

On motion, which was duly seconded and carried, the 
House of Delegates took a recess until 2 p. m. 


Fourth Meeting—Tuesday Afternoon, April 27 


The House of Delegates reconvened at 2 p. 
called to order by the Speaker. 

Dr. H. B. Gibby, Pennsylvania, Chairman, presented a 
supplementary report for the Committee on Credentials, 
stating that 121 delegates had registered, were entitled to 
and had been seated in the House of Delegates. 

It was moved and seconded that the report be accepted. 
Carried. 

The report of the Reference Committee on Reports of 
Officers was called for. 

Dr. Thomas S. Cullen, Maryland, Chairman, asked for 
further time, which was granted. 

Dr. M. L. Harris, Illinois, Chairman of the Judicial Coun- 
cil, stated that under the By-Laws the Judicial Council made 
its own rules governing its work. There was an old stand- 
ing rule which had been in operation for a number of years, 
but as these rules were not now in operation, since the 
Judicial Council had power to make its own rules, he moved 
that these old standing rules be rescinded. 

Seconded and carried. 

The Secretary read a communication, addressed to the 
President-Elect of the American Medical Association, extend- 
ing an invitation to the members to visit the Cotton Exchange 
during their stay in New Orleans. 

It was moved that the invitation be accepted. 

Seconded and carried. 


m. and was 


Report of Reference Committee on Hygiene and 
Public Health 


Dr. J. W. Schereschewsky, U. S. P. H. S., Chairman, pre- 
sented the report of the Reference Committee on Hygiene 
and Public Health, as follows: 


Your committee has carefully considered the resolutions 
on compulsory sickness insurance, and reports it with amend- 
ments as follows: 

Resolved, That the American Medical Association declares its opposi- 
tion to the institution of any plan embodying the system of eompulsory 
contributory insurance against illness, or any other plan of compulsory 
insurance which provides for medical service to be rendered contribu- 
tors or their dependents, provided, controlled, or regulated by any 
state or the Federal government. 


The Reference Committee also recommends the adoption of 
the following resolution: 


Resolved, That the Council on Health and Public Instruction be 
instructed to investigate the relative adequacy of medical service and 
relations of the profession to the Public and report at the next annual 
session. 


Respectfully submitted, 

J. W. ScuerescHewsky, Chairman, 
A. T. McCormack, 

C. VAN ZWALENBURG, 

L. H. Taycor, 

C. Sr. Cram Drake. 
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On separate motions, duly seconded and carried, each sec 
tion of the report was adopted. 

Dr. Arthur T. McCormack, Kentucky, then moved that the 
report of the committee be adopted as a whole. 

Seconded and carried. 


Resolutions on Medical and Surgical History of 
the World War 


Dr. Gerald B. Webb, Colorado, Chairman, presented the 
following preambles and resolutions from the committee to 
which was referred the matter of publishing the medical and 
surgical history of the World War. 

Wuereas, The Surgeon-General of the Armyhas asked for an 
appropriation from Congress of $150,000 to publish a medical and 
surgical history of the part played by the United States in the World 
War, and 


Wuereas, This appropriation has been approved by the Chief of 
Staff and the Secretary of War, and is now in the hands of the proper 
committee in Congress as a part of the Sundry Civil Bill, and 


Wuereas, The American Medical Association of some 83,000 mem 
bers, of which a large proportion served in the medical services of the 
United States, is of the firm belief that the expenditure of this com 
paratively small sum would be much more than repaid in the benefits 
to the medical profession and to the public, and 


Wuereas, Many very valuable lessons were learned by the medical 
profession during the war, and it is feared that many of these will be 
lost unless this history is immediately published, and that failure to 
do this would have the unfortunate result of depriving the medical 
profession and the public of scientific, sanitary, surgical and medical 
information of the greatest value to their well being, and 


Waereas, The value of a similar history has been well demonstrated 
in the publication of the medical and surgical history of the Civil War, 
although its appearance was regrettably delayed; 


Resolved, That the American Medical Association earnestly urges 
that the sum in question be appropriated for the purpose stated and 


the publication of the volumes be expedited as quickly as possible. 
And be it further 


Resolved, That copies of this resolution be sent to the Speaker of 
the House, Mr. Good, Chairman, of the Committee in Charge of the 
Sundry Civil Bill, to the Secretary of War, and to the Surgeon 
General of the United States Army. 


Respectfully submitted, 


Grratp B. Wess, Colorado, Chairman, 
Watter R. Steiner, Connecticut, 
Leroy CrumMMer, Nebraska. 


It was moved that the report be adopted: 

Seconded and carried. 

Dr. M. L. Harris, Illinois, moved that a copy of the report 
be sent to the secretary of each state and territorial medical 
association, so that constituent associations may add their 
influence in urging this matter before Congress. 

Seconded and carried. 


Report of Reference Committee on Legislation 
and Public Relations 


Dr. J. H. J. Upham, Ohio, Chairman, presented the fol- 
lowing report of the Reference Committee on Legislation and 
Public Relations: 

The committee has considered the resolution introduced by 
Dr. W. G. Morgan, and desires to report as follows: 

The unofficial data furnished in explanation of these resolu- 
tions are so astounding that the committee feels this is a 
matter for careful investigation by the Council on Health 
and Public Instruction, and if the facts discovered show such 
a deplorable condition to exist as indicated, that the Council 
be instructed to memorialize the proper congressional com- 
mittees, urging the proper provision for adequate pay for 
medical officers. 

The committee also recommends that the Council be 
empowered to send representatives to appear at hearings of 
congressional committees. 

Respectfully submitted, J. H. J. Upnam, Chairman, 
S. E. Lambert, 

J. E. Lane. 


It was moved that the report be adopted. 

Seconded and carried. 

On motion of Dr. James F. Rooney, New York, which was 
duly seconded, the House of Delegates adjourned until 2 
vp. m. Thursday, April 29. 
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Fifth Meeting—Thursday Afternoon, April 29 


The House of Delegates met at 2 p. m., and was called to 
order by the Speaker. 


Remarks by President Braisted 
Admiral William C. Braisted, President of the Association, 


was introduced by the Speaker, and addressed the House as 
follows: 


Mr. Speaker and Members of the House of Delegates: I 
have accepted the position of President of this great Associa- 
tion with the feeling that it was the Association’s tribute to 
the splendid work of our Navy during the great World War. 
Let this be known as the Navy Year and let the same spirit 
of cooperation and harmony which characterizes the Navy 
when it is called to service for the country’s sake be the 
actuating principle of our work this year, and let us lose no 
opportunity to make every effort to make practical use of 
the great health lessons of the war for the benefit of our 
people. I am here to work with you as a practicing physi- 
cian and as a citizen of this great country, and not as 
Surgeon-General of the Navy, and with no personal or 
service motive. For months I have carefully considered the 
present condition of this Association from every standpoint, 
and feel that I have a fair grasp of the practical working 
of the organization. I have a feeling of fraternal and afiec- 
tionate interest in every member and a supreme desire to use 
whatever opportunity or influence I may have for the best 
good of this Association in its great efforts for the good of 
the nation. I beg of you, therefore, to join with me this year 
in harmonious and disinterested effort for so laudable a pur- 
pose and hope in my address to you at our next annual 
session to be able to meet you with a smiling face and a 
feeling that we have made the most of the precious oppor- 
tunities for doing good that are entrusted to us. 

In union and harmonious effort there will be 
power and splendid result. 

In discord and self-interest there will be disintegration of 
the Association as a body and dismal and lamentable failure 
in every good effort. 


invincible 


At the close of President Braisted’s remarks, the Speaker 
said: The House of Delegates desires to express its appre- 
ciation to you as the President of the Association, as Sur- 
geon-General of the Navy, and as a physician. We thank 
you, 

Dr. H. B. Gibby, Pennsylvania, Chairman, presented a sup- 
plementary report of the Reference Commit‘ee on Creden- 
tials, stating that 125 delegates had registered, were entitled 
to and had been seated in the House of Delegates. 

The Secretary called the roll, and 118 delegates responded. 

Dr. Arthur T. McCormack, Kentucky, moved that the read- 
ing of the minutes of the previous meeting be dispensed with. 

Seconded and carried. 


Election of Officers 

The next order of business being the election of officers, 
Dr. J. N. Hall, Colorado, nominated Dr. Hubert Work, 
Pueblo, Colo., for President of the Association. 

The nomination of Dr. Work was seconded by Dr. William 
F. Campbell, New York; Dr. C. R. Woodson, Misscuri; Dr. 
J. M. Aikin, Nebraska; Dr. William E. Anderson, Virginia; 
Dr. C. Van Zwalenburg, California; Dr. Arthur T. McCor- 
mack, Kentucky; Dr. J. Richard Kevin, New York, and Dr. 
H. N. MacKechnie, Illinois. : 

Dr. John D. McLean, Pennsylvania, nominated Dr. George 
E. de Schweinitz, Philadelphia, for President of the Asso- 
ciation. 

The nomination of Dr. de Schweinitz was seconded by Dr. 
L. M. Francis, Delegate from the Section on Ophthalmology ; 
Dr. William F. Bacon, Pennsylvania; Dr. Thomas C. Chal- 
mers, New York; Dr. Edward B. Heckel, Pennsylvania; Dr. 
Arthur J. Bedell, New York; Dr. James F. Rooney, New 
York; Dr. R. P. Sullivan, Delegate from the Section on Sur- 
gery, and Dr. A. E. Bulson, Indiana. 

Dr. L. A. Yarborough, Tennessee, moved that nominations 
be closed. Seconded and carried. 


MINUTES OF HOUSE OF « DELEGATES 





Jour. A. M. A. 
May 8, 1920 


The Vice Speaker appointed as tellers Dr. J. D. Brook, 
Michigan; Dr. A. B. Graham, Indiana, and Dr. Arthur J. 
Bedell, New York. 

Dr. Work received the majority of the votes cast and was 
declared elected President of the Association. 

Dr. John D. McLean, Pennsylvania, moved that Dr. Work’s 
election made unanimous. Seconded and carried. 

The Vice Speaker appointed Drs. John D. McLean, L. M. 
Francis, and J. N. Hall as a committee to find the President- 
Elect and escort him to the platform. President-Elect Work 
was escorted to the platform by the committee. 

In response to cries of “Speech! Speech!” he said: 

Mr. Vice Speaker, and Members of the House of Dele- 
gates: For sixteen years, as was stated here, I have been 
in this House each year in some capacity. Four times you 
have elected me to the office of Speaker of the House of 
Delegates. For four years you have borne with me and 
encouraged me and supported me, and have had some fun 
with me. Now, as the last act, you have elevated me to the 
highest position that can be given to a medical man in the 
United States. I would like to find language to express my 
appreciation to you men, but somehow I cannot find words 
to convey to you my heartfelt thanks for the distinguished 
honor you have conferred on me. (Applause.) 

At this juncture, the Speaker resumed the chair. 

The other officers elected are as follows: 

Vice President—Dr. Isapore Dyer, New Orleans. 

Secretary—Dr. ALEXANDER R. Craic, Chicago. 

Treasurer—Dr. Witt1AM ALLEN Pusey, Chicago. 

Speaker of the House of Delegates—Dr. Dwicut H. 
Murray, Syracuse, N. Y. 

Vice Speaker of the House of Delegates—Dr. F. C. 
Warnsttuis, Grand Rapids, Mich. 

Trustees—Dr. Cuarces W. Ricuarnpson, District of Colum- 
bia; Dr. W. T. Sartes, Sparta, Wis.; Dr. Warrer T. Wi- 
LIAMSON, Portland, Ore. 

President Braisted nominated the following as members 
of standing committees, and the House of Delegates con- 
firmed the nominations : 

Judicial Courcil—Dr. I. C. Cuase, Texas, five years. 

Council on Health and Public Instruction — Dr. Mimton 
Boarp, Kentucky, five years. 

Council on Medical Education and Hospitals — Dr. Ray 
Witeur, California, five years. 

Council on Scientific Assembly—Dr. J. SHerton Horstey, 
Virginia, to succeed himself for the term of five years; Dr. 
F,. P. Gencensacn, Colorado, to serve until 1924. He further 
recommends that the terms of Dr. E. S. Jupp, Rochester, 
Minn., and Dr. Roger S. Morris, Cincinnati, shall each be 
extended one year, so that they shall respectively expire in 
1922 and 1923. To complete the personnel of the Council in 
accordance with the amended By-Laws of the Association 
to go into effect at the close of this annual session, he nomi- 
nated Dr. J. E. Lane, New Haven, Conn., for the term to 
expire in 1921. 

Supplementary Report of the Council on 
Scientific Assembly 

The Secretary presented the following supplementary report 
of the Council on Scientific Assembly : 

The Council on Scientific Assembly recommends that the 
House of Delegates shall avail itself of its privilege to 
elect, on unanimous vote of the Council, more than three 
Honorary Fellows. In order that the Association may honor 
the guests of the National Examining Board and other 
eminent physicians in attendance on this Annual Session by 
electing them to honorary fellowship, it reports that the 
following eminent physicians have been nominated for honor- 
ary fellowship by several sections, and that these nomina- 
tions have been approved by the Council: 


Dr. Norman Walker, Representing the three Scottish Medical Cor 
porations. 

Col. H. J. Waring, M.S., F.R.C.S., Representing the Royal College 
of Surgeons of England. 

Sir Humphry D. Rolleston, K.C.B., M.D., Royal College of Physi- 
cians, London. 

De. B. E. 
Paris. 

Dr. Gustave Roussy, Professor of Medicine, University of Paris, 
Paris. , 


Desmarest, Professor of Surgery, University of Paris, 
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Dr. Jules Voncken, Liége, Belgium. 
Dr. Iwaho Tsuchiya, Tokyo, Japan, Physician to the Imperiail Court 
of Japan. 
Respectfully submitted for the Council, 
J. SuHetton Horsey, Chairman. 


It was moved that the report be adopted and those nomi- 
nated for honorary fellowship be elected. Seconded and 
carried. 

Applications for Associate Fellowship 


The Secretary then submitted applications for Associate 
Fellowship approved by the officers of the several sections. 

On motion, duly seconded and carried, the Secretary was 
directed to cast the ballot of the House in those instances in 
which the applicant is eligible for Associate Fellowship in 
accordance with the provision set forth in the By-Laws, and 
when there is no objection to the applicant filed by the 
officers of the constituent association within whose jurisdic- 
tion the applicant resides. 


Place of 1921 Annual Session 


Dr. Frank Billings, Illinois, Secretary of the Board of 
Trustees, presented a supplementary report from the Board 
of Trustees, stating that invitations had been received to 
hold the next annual session of the Association in Boston, 
Saratoga Springs, Philadelphia, Washington, D. C., Indian- 
apolis and Buffalo. These invitations were accompanied with 
letters of commendation from the commercial clubs from all 
of the cities mentioned with the exception of Boston. The 
invitation to meet in Boston came from the organized medical 
profession, and the invitation to meet there was extended by 
the Massachusetts State Medical Society, by the Suffolk 
County Medical Society, by the Harvard Medical School, and 
by Tufts Medical School. 

The Board of Trustees was unanimous in recommending 
Boston as the next place of meeting. This approval of the 
Board of Trustees carried with it the suggestion to the 
House that the profession of Boston must give assurances 
to the Association that sufficient hotel accommodations will 
be provided. Furthermore, he called attention to the 
By-Laws, that in the event the place selected by the House 
of Delegates should appear. to the Board of Trustees not 
to be suitable, the Board of Trustees was empowered to 
select another place for the meeting, provided it was done 
two months preceding the meeting. 

On motion, duly seconded and carried, the report was 
adopted. 


Resolutions from the Reference Committee on 
Legislation and Public Relations 


Dr. J. H. J. Upham, Ohio, Chairman, presented the follow- 
ing resolutions for the Reference Committee on Legislation 
and Public Relations: 


Wuereas, The present governmental activities for the prevention of 
disease are inadequate to the needs of the nation; Therefore be it 

Resolved: 1. That the House of Delegates of the American Medical 
Association reaffirms its position as favoring an adequate department 
of health with a cabinet officer at its head. 

2. That the Council on Health and Public Instruction of the Ameri- 
can Medical Association be instructed to request the Surgeon-General 
of the United States Public Health Service to designate three officers 
to act with the joint committee of the council, the state health 
officers, and the American Public Health Association, in conferring 
with the Senate Committee on Public Health and Quarantine and the 
House Committee on Interstate and Foreign Commerce in the prepara- 
tion of a bill providing for a department of health, the nucleus of which 
shall be the United States Public Health Service. 

3. That the President of the American Medical Association appoint 
two committees, each consisting of three Fellows who are affiliated with 
ihe Republican and Democratic committees and to attend the National 
Republican and Democratic conventions for the purpose of having 
written into both parties’ platforms, planks favoring the establishment 
of a national department of health. 

4. That the officers of the American Medical Association be instructed 
io bend every energy toward securing legislation providing for a 
national department of health. 

5. That the Board of Trustees be requested to make such appropria- 
tions as may be necessary to carry out these resolutions. 


For the Reference Committee on Legislation and Public 
Relations, J. H. J. Upnam, Chairman. 

Dr. Arthur T. McCormack, Kentucky, moved that the 
resolutions be approved by the House by a rising vote and 


referred to the Council on Health and Public Instruction. 
Seconded and unanimously carried. 
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Dr. John E. Lane, Connecticut, presented the following 
resolutions which were passed by the Section on Dermatol- 
ogy and recommended to the House for adoption: 


Wuereas, The deleterious effects of syphilis on the mortality and 
morbidity of the humar race are so prevalent and so severe as to 
challenge the most serious attention of the entire medical profession; 
and 

Wuereas, In the scientific study of any disease, knowledge of its 
natural history is an item of cardinal importance; and 


Whereas, Owing to the protracted course of syphilis, a continuous 
and complete clinical record of a given case can be secured only through 
the services of several successive medical observers; and 


Wuereas, It is highly desirable that a sufficient number of completed 
histories be accumulated and preserved and made easily accessible to 
students; and 


Wuereas, For the successful accomplishment of the purpose set 
forth above, the interest and cooperation of a considerable number 
of the best elements of our profession as represented in the member 
ship of the American Medical Association are necessary; therefore 
be it, 

Resolved (1) That the Section on Dermatology of the American 
Medical Association recognizes the importance of ascertaining the 
natural history of syphilis and of making this history accessible and in 
form serviceable to students of medicine; further 


Resolved, (2) That the Section on Dermatology of the American 
Medical Association respectfully requests the trustees of the American 
Medical Association to appoint a committee from the sections most 
immediately concerned, whose duty it shall be to devise practical means 
and methods of accomplishing the foregoing specified purpose; and 
further 

Resolved, (3) That the representatives of this section in the House 
of Delegates be requested to present these preambles and resolutions 
to the House of Delegates, and to ask its endorsement. 


It was moved and seconded that the resolutions be adopted. 
Carried. 

The Secretary stated that the foregoing preambles and 
resolutions came regularly into his hands and had been 


referred to the Reference Committee on Hygiene and Public 


Health. 


Report from the Reference Committee on Hygiene 
and Public Health 


Dr. J. W. Schereschewsky, Chairman of the Reference 


Committee on Hygiene and Public Health, then reported as 
follows: 


The committee reports back the resolutions submitted from 
the Section .on Dermatology with the recommendation that 


they be approved by the House and referred to the Council. 


on Health and Public Instruction for action. 


(It was moved and seconded that the recommendation of 
the Reference Committee be concurred in. Carried.) 


RESOLUTION CONCERNING MIGRATION OF 
INDIGENT CONSUMPTIVES 


Wuereas, The National Tuberculosis Association, through investiga- 
tions of its Committee on Indigent Migratory Consumptives, covering 
the last fifteen months, has found: 

That there is a large migration of indigent 
Southwest in search of health; 

That out of 1,786 cases, largely indigent or potentially indigent, 
reported from the Southwest in the last six months, 738, or 41.3 per 
cent., had been definitely advised to go there by physicians: 

That this migration of indigent and potentially indigent consumptives 
is ill advised in that it causes much needless suffering and loss of life 
brought on by inadequate care, worry, homesickness and lack of proper 
food, which are conditions too frequently 
and, furthermore, 


consumptives to the 


experienced after arrival; 


That the migration of this group is a menace to the public health, 
both during migration and after arrival, and is a financial drain and 
social burden to the communities to which the migration goes. There 
fore, be it 


Resolved, That in order to check this unnecessary and undesirable 
migration, physicians throughout the country be not only requested 
but urged mot to advise their tuberculosis patients to migrate to the 
health resort states, unless such patients have sufficient funds to properly 
provide for their necessary care and comforts for at least one year. 

AMENDMENT TO THE FOREGOING ResotuTION. Resolved, That 
Section on Preventive Medicine and Public Health hereby requests 
the House of Delegates to instruct the Council on Health and Public 
Instruction to investigate and report on, at the next annaul session, 
the migration of consumptives from one state to another throughout the 
Union and the number of indigents so foisted on one state by another, 


and report definite suggestions to prevent this constant 
migration. 


the 


undesirable 


The Reference Committee on Hygiene and Public Health 
reports back the foregoing resolution with the recommenda- 
tion that it, as amended by the Section on Preventive Med- 
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icine and Public Health, be approved by the House and be 
referred to the Council on Health and Public Instruction. 

(It was moved and seconded that the recommendation of 
the committee be concurred in. Carried.) 


RESOLUTION ON SALE OF ENDOCRINE PREPARATIONS 


At the last Annual Meeting of the Surgical Section of the 
Medical Society of the State of New York, the following 
resolution was passed: 

Wueress, The promiscuous use by the laity of preparations of the 
glands of internal secretion has led to manifest harm; and 

Whereas, The uncontrolled use of potent 
carries with it the danger of self-medication, be it 

Resolved, That the Surgical Section earnestly request that the Ameri- 
can Medical Association take the necessary steps to prevent any endo- 


crine preparation being sold to the public except on a_ physician’s 
prescription. 


glandular derivatives 


The Reference Committee on Hygiene and Public Health 
endorses the principles embodied in this resolution and 
recommends that the House of Delegates instruct the Council 
on Health and Public Instruction to investigate the matter in 
cooperation with the U. S. Public Health Service and report 
with appropriate recommendations at the next annual session. 

(Dr. Arthur T. McCormack, Kentucky, moved the adoption 
of the resolution. Seconded and carried.) 


RESOLUTIONS ON LEPROSY 


The following resolution has been submitted by the Section 
on Preventive Medicine and Public Health: 

Wuereas, Leprosy is a national menace. 

Resolved, That the House of Delegates be requested to ask the 
American Public Health Association to call a national conference to 
discuss every phase of the problem to the end that the public may be 
educated to the insidious spread of the disease, the possibility of cure 
or arrest in the earlier stages of the disease, and the necessity of 
segregation 

The Reference Committee on Hygiene and Public Health 
reports favorably on this resolution and recommends its 
approval by the House of Delegates. 

(Dr. Arthur T. McCormack, Kentucky, moved that the 
resolution be referred to the Council on Health and Public 
Instruction with power to act. Seconded and carried.) 


RESOLUTION OF 
MEDICINE 


THE 
AND 


SECTION ON 
PUBLIC 


PREVENTIVE 
HEALTH 

The Reference Committee reports favorably on the follow- 
ing resolution regarding the selection of a site for a national 
leprosarium, and recommends that the matter be referred to 
the Council on Health and Public Instruction: 

Resolved, That the board charged with the responsibility for select- 
ing a site for a national leprosarium be requested to convene at the 
earliest moment and arrive at a decisign as between the 
various sites offered; and that the Surgeon-General of the U. S. P. H. S. 
be urged immediately thereafter to establish said national leprosarium 
as provided by Congress. 

(Dr. Frederic FE. Sondern, New York, moved 
recommendation of the committee be concurred in. 
and carried.) 


p yssible 


that the 
Seconded 


Resolution of the Reference Committee on Hygiene 
and Public Health 
The Reference Committee on Hygiene and Public Health 
presents the following resolution and recommends its adop- 
tion: 
Resolved, That the American Medical Association commend the 


activity of the U. S. Public Health Service and the several state health 
departments in the treatment and prevention of trachoma. 


(On motion, duly seconded and carried, this resolution 
was adopted.) 
Submitted for the Reference Committee, 


J. W. Scherescnewsky, Chairman. 
(Dr. W. E. Anderson, Virginia, moved that the report of 


the Reference Commiitee on Hygiene and Public Health be 
adopted as a whole. Seconded and carried.) 


Report of Reference Committee on Reports of Officers 

Dr. Thomas S. Cullen, Maryland, Chairman, presented the 
following report of the Reference Committee on Reports of 
Officers: 

The several reports referred to this Referencé Committee 
have been considered by the committee, which submits the 
following report. 
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REPORT OF SECRETARY 


From the Secretary's Report, we learn that the member- 
ship in the state societies totals the astonishing number of 
83,338 physicians, and that the Fellowship of the American 
Medical Association consists of 47,045 members. There has 
been a net gain of 1,633 Fellows during the year. 

The Secretary chronicles the death of Dr. Emery Marvel 
of Atlantic City, Second Vice President of the Association, 
and the brother of Dr. Philip Marvel, Chairman of our Board 
of Trustees. 

The Secretary also announces the death of Dr. Elmer 
Ernest Southard of Cambridge, Mass., Chairman of the Sec- 
tion on Nervous and Mental Diseases. 

In the section devoted to organization, the Secretary gives 
a timely warning. “There is a possible danger which should 
be guarded against—n@mely, a multiplicity of organizations 


.in the same territory having practically the same objective. 


Whenever an unnecessary new organization in an already 
occupied territory is effected, there is always the danger 
that rivalry will result between the two organizations which 
consciously or unconsciously will interfere with the effec- 
tiveness of the organization of the medical profession in that 
locality.” 

Your committee would like to emphasize the Secretary’s 
warning. 

The Secretary’s report is short, but contains much valuable 
information, 


REPORT OF THE BOARD OF TRUSTEES 


Your committee has read with much interest the report ot 
the Board of Trustees, and wishes it were possible for each 
member of the Association to have the. opportunity of visit- 
ing the Association Headquarters, with its numerous Council 
and bureau headquarters, and to watch the printing of Tue 
JournaL and of the monthly medical publications of our 
Association. 

When it is realized that the total gross income for the 
year was nearly $800,000, one gathers some idea of the 
stupendous task the Editor and General Manager and the 
Trustees have before them. 

One of the most striking things in the report is the pub- 
lication of the Spanish edition of Tue Journat. The sub- 
scription list at the end of 1919 totaled 2,908. As mentioned 
in the report, this venture “was undertaken at the request 
of the International Health Board of the Rockefeller Foun- 
dation, which agreed to pay half the loss. The actual loss 
to the Association to date has been less than $16,000,. which 
amount promises to be returned with more than gratifying 
results within the first five-year period of its publication.” 

The committee feels that this carrying of the Association 
publication to all parts of South America arid to other 
Spanish speaking countries will be of inestimable value and 
further, that it will be a most potent factor in cementing the 
already very cordial relations existing between these coun- 
tries and the United States. 

Your’ committee was also impressed with the excellent 
circulation and financial showing made in the publication 
of the special journals. It noted with interest that the 
ArcuHives or Surcery will make its initial appearance in July. 

The Quarterty CumMutative Mepicat Inpex is of great 
value to the medical profession, and your committee was 
pleased to learn that notwithstanding the amount of labor 
and expense in its publication, the loss was less than $2,000. 

A perusal of the Trustees’ Report, “Cooperation ofthe 
Pharmaceutical Houses,” is well worth the time of every 
member of the profession, and your committee would empha- 
size the statement of the trustees: “The Council, constituted 
of scientific men, working without remuneration in the inter- 
est of scientific medicine and the medical profession expects 
—and rightfully—the cooperation and support of the mem- 
bers of that profession. What is needed, therefore, is the 
active, sympathetic cooperation of physicians; the coopera- 
tion of pharmaceutical houses will follow as a matter of 
course.” 

Your committee would go still further and move that a 
vote of thanks of the House be extended to those scientific 
men who have devoted so much valuable time to the welfare 
of the Association. 








The paragraph dealing with the Propaganda Department 
is most enlightening. It is doing a wide and varied work. 
The trustees say of it: “As a clearing house for informa- 
tion on the subjects with which it deals, it proves a boon 
alike to the profession and the public.” 

In the paragraph entitled “Increased Expenses,” the trus- 
tees say: “The steadily increasing cost of production is 
likely to cause serious concern if it continues much longer.” 
They then give a detailed report of the increased cost. 

From a perusal of the Trustees’ report, it is perfectly evi- 
dent that they are exercising just as much care and judg- 
ment as they would if handling their owngindividual affairs, 
and the members of the Association m@y, with confidence, 
abide by their fidelity to their trust. 

The Board of Trustees recommends that the House of 
Delegates direct the Council on Medical Education and Hos- 
pitals to substitute the term “Approved Hospitals” for that 
of “Standardized Hospitals” in its official reports and pub- 
lications. 

In this, your committee heartily concurs. 


ADDRESS OF DR. ALEXANDER LAMBERT, PRESIDENT OF THE 
AMERICAN MEDICAL ASSOCIATION, TO THE 
HOUSE OF DELEGATES 


Your committee read with much interest the President's 
sketch of the gradual evolution of the hospital from its. begin- 
nings until the modern hospital resulted, and were surprised 
and gratified to learn that nearly all the large associations in 
any way related to hospital management, nursing and the 
medical and surgical care of the sick were getting together 
to take stock of existing conditions, and to formulate plans 
*for the betterment of hospitals and for the more adequate 
care of the sick entering their institutions. 

The President in his address said: “The subject is of 
such great and constantly increasing importance to the medi- 
cal profession that it is time the American Medical Associa- 
tion should take cognizance by special action of a subject of 
such vital interest to its members, and should lend its sup- 
port and influence through definite and continued action.” 

That the Association has appreciated the importance of 
this matter is indicated in the report of the Board of Trus- 
tees, which says: “At the meeting of the Association in 
Atlantic City, in 1919, the House of Delegates adopted the 
following resolution, which was presented by the Reference 
Committee on Reports of Officers: 

“That the Trustees be instructed to establish a Council on Hospitals 
as an independent body, or a Bureau on Hospitals as a body subsidiary 


to one of the already existing councils, the details of the organization 
to be left to the trustees with power to act.’ ” 


The Trustees further say, “In conformity with the state- 
ments made above, the board recommends to the House of 
Delegates the change in name of the Council on Medical 
Education to the “Council on Medical Education and 
Hospitals.” 

“In view of the fact that no existing organization has the 
legal power to standardize hospitals, therefore: The board 
recommends that the House of Delegates direct the Council 
on Medical Education to substitute the term ‘Approved Hos- 
pitals’ for that of ‘Standardized Hospitals’ in its official 
reports and publications.” 

This House of Delegates at its meeting on Tuesday, April 
27, changed the name of the Council on Medical Education 
to that of the “Council on Medical Education and Hospitals.” 

As pointed out in detail, in the Trustees’ report, the Coun- 
cil on Medical Education has a vast amount of valuable data 
relative to the hospitals of the United States. This was 
gradually accumulated, as in the medical centers the hospi- 
tals and medical schools were of necessity so intimately asso- 
ciated, the one with the other, that in such instances it was 
essential to gather full data relative to the hospital at the 
time the medical school was inspected. These data will be 
of great value to all those associations engaged in this 
splendid work. 

The Board of Trustees, also, is greatly interested in the 
furtherance of the work, and will do all in its power to 
make easy the task of the Council on Medical Education 
and Hospitals. 
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We are deeply indebted to Dr. Lambert for having made 
this important question the subject of his address to the 
House of Delegates, and we are more than pleased that this 
House has so promptly ratified the request of the trustees 
and set the necessary machinery in motion, 

That the Council on Medical Education and Hospitals next 
year will have much to say on approved hospitals, we have 
no doubt whatsoever. 


REPORT ON THE ADDRESS OF THE SPEAKER OF 
THE HOUSE OF DELEGATES 


The recommendations of the Speaker relative to the 
Ad-Interim Committee and to the method of nominating the 
standing committees have already been acted on by the 
House of Delegates, and hence need not be considered here. 

His suggestion that it might be advisable to reduce the 
number of the trustees to seven or to five members and sub- 
divide the United States into trustee districts, is worthy of 
serious consideration. Your committee feels that the number 
of trustees might well be reduced to seven, and would sug- 
gest that the recommendation of the Speaker be given serious 
consideration by the House at the next annual session, and 
that the matter be at once referred to the Judicial Council, 
in order that it may report a concrete proposition at the next 
session, 

Your committee also feels that it would be well for the 
House of Delegates, next year, to consider the Speaker's 
suggestion that each section unit of the Scientific Assembly 
should indicate, by nomination to the House, those whom 
they would approve for the Presidency and Vice Presidency. 
This, as the Speaker has well said, “will put before the 
House many potential presidents for consideration, both for 
immediate and subsequent elections.” 

Your committee endorses most emphatically the Speaker's 
suggestion relative to the establishment of a separate govern- 
mental department of public health, and urges on this House 
the wisdom of at this time placing itself squarely behind the 
movement looking to the speedy establishment of a cabinet 
office devoted solely to health matters, and presided over by 
a member of the medical profession. 

In order that this matter may receive immediate considera- 
tion, we recommend that the Council on Health and Public 
Instruction be requested to study the subject carefully from 
every angle, and then to enlighten the entire membership of 
the Association as to the best means of securing the estab- 
lishment of this cabinet physician. 

Your committee fully concurs in what the Speaker has 
said relative to compulsory military training, and feels that 
the House of Delegates of the American Medical Association 
should place itself on record as being in thorough accord 
with the principle of compulsory military training. 

Your committee read with the keenest appreciation the 
beautiful tributes of the Speaker to the memory of our 
departed colleagues, Floyd M. Crandall, C. E. Cantrell and 
Clinton P. Meriwether, and would respectfully suggest that 
copies of these tributes be sent to the families of these “three 
upright, tried and true physicians.” 

Your committee feels that this is the time and place to 
express, on behalf of the House of Delegates, our deep appre- 
ciation of the masterly way in which our Speaker has guided 
the deliberations of the House. He has been the only Speaker 
that the House has ever had; he has conducted the business 
of the House with justice and dispatch, and with an under- 
standing and kindness that could not be excelled, and his 
rare sallies of wit have smoothed out many difficulties. On 


behalf of the House, we can truly say, There is only one 


Hubert Work. ‘ 
Tuomas S. Cutten, Chairman, 


F. B. Lunp, 
Ho_tMAN TAYLOR, 
B. R. McCvecran, 
C. R. Open. 


The report was considered section by section, and on 
separate motions, duly seconded and carried, was adopted. 

Dr. Thomas S. Cullen, Maryland, then moved that the 
report be adopted as a whole. 

Seconded and carried. 
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Resolution of Thanks to Senator Owen 
Dr. Oscar Dowling, Louisiana, asked unanimous consent, 
which was granted, to introduce the following resolution: 


The American Medical Association has 
advocated the establishment of a Deplige 
7 


WHEREAS, 
consistently 
Health, and 

Wuereas, Senator Rcbert L. Owenpo§ Oklahoma, has whole-heartedly 
supported this proposition and made every possible endeavor to cause 
the enactment of a law creating a department, be it 

Resolved, That the American Medical Association tenders to Senator 
Owen a vote of thanks in recognition of genyjne service to humanity. 


It was moved that the resolution be adopted. 
Seconded and carried. 


repeatedly and 
ment of Public 


Supplementary Report of the Council on Health and 
Public Instruction 


Dr. Milton Board, Kentucky, member of the Council on 
Health and Public Instruction, presented the following reso- 
lution, which was adopted April 28, 1920, by the Council on 
Health and Public Instruction: > 


Whereas, The House of Delegates of the American Medical Asso- 
ciation, at the 1917 session at New York, adopted a resolution declaring 
that alcohol was not a stimulant, nor a food, and was of little if any 
value as a drug for internal administration, and 

Wuereas, The statement was made during the recent epidemic of 
influeriza that whisky was necessary in the treatment of this disease, 
and that avoidable suffering and death was resulting through lack of 
whisky for this purpose. 

Resolved, That the House of Delegates of the American Medical 
Association reaffirms the resolution adopted in 1917, and further records 
its opinion that whisky is not necessary for the proper scientific treat- 
ment of influenza 

It was moved and seconded that the resolution be adopted. 

After discussion by Drs. C. Van Swalenburg, California ; 
Arthur T. McCormack, Kentucky; James F. Rooney, New 
York; Charles J. Whalen, Illinois, and Randolph Winslow, 
Maryland, which brought out the opposition of certain of 
these speakers to any action which might be construed as 
imposing on the physician inability to prescribe what he 
thinks is necessary in the treatment of his patient, a motion 
was made by Dr. J. H. Wilson, Pennsylvania, that the resolu- 
tion be tabled. 

Seconded and carried. 


Telegram on Tuberculosis from Surgeon General, 
vv. P. . & 
The Secretary asked unanimous consent, which was 
granted, to read the following telegram from the Surgeon 
General of the United States Public Health Service: 


Washington, D. C., April 27, 1920. 

President, American Medical Association, 

New Orleans, La. 

| desire to urge more active participation by the general 
practitioner and by general hospitals in treatment of tuber- 
culosis to insure earlier diagnosis, properly trained interns 
and other personnel to popularize treatment in the home 
climate, and to provide additional facilities. 1 earnestiy 
endorse the resolution passed by the National Tuberculosis 
Association in 1916, recommending that general hospitals 
should admit tuberculosis patients and provide separate 
wards for that purpose. Sanatoriums and specialists in 
tuberculosis will always be needed and we should have more 
of them, but I believe that the antituberculosis 
campaign is largely dependent on, first, convenient facilities 
for observation and prompt treatment of patients with open 
and second, in a sharpened. perception and 
higher degree of skill by which the family doctor will make 
an early diagnosis or even forestall the development of 
clinical tuberculosis in the adult before a definite diagnosis 
provide adequate care for tuberculous 
ex-service men and others, and protect infants from infection. 
Enlist the aid of the general practitioner, allay phthisophobia, 
and improve home treatment of tuberculosis. The opening 
of general hospitals to this most common of all serious dis- 
eases will materially assist. 

CumMING, Surgeon General, U. S. P. H. S 


It was moved that the telegram be referred to the Board 
of Trustees, specifically empowering that body, at its dis- 
cretion, to retransfer the subject matter or any part thereof 

Seconded and carried. 


success in 


tuberculosis; 


is possible; to 
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Appreciation of Hospitality at New Orleans 

Dr. M. L. Harris, Illinois, moved that the American Med- 
ical Association, through its House of Delegates, express by 
a rising vote its great appreciation of the extremely gracious 
manner in which the medical profession, the charming ladies, 
dtid hospitable citizens of New Orleans and Louisiana have 
entertained the Association and its guests during this session. 

Seconded and unanimously carried. 

On motion of Dr. John E. Lane, Connecticut, the House 
of Delegates adjourned. 
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Report of the Committee on the Narcotic Drug Situation 
in the United States 


At the present time the people of the United States are 
awake as never before to the menace of the narcotic drug 
situation. This situation was made acute by the activity of 
the federal authorities acting under recent decisions of the 
U. S. Supreme Court, which decisions interpreted the Harri- 
son Narcotic Law as applied to the practice of medicine. 
Under the social pressure exerted by the demand for facts 
and guidance, the medical profession should take the lead to 
which their position entitles them, and should not be com- 
pelled to follow in the wake of the great work already begun 
of stamping out drug addiction. That such a demand is not 
too radical or sensational is indicated by the fact that the 
narcotic drug habit is declared a “pestilence” by the New 
York City Board of Health in a recent amendment to its 
Sanitary Code. The profession has already responded to 
the situation by the appointment of committees for investiga- 
tion in the hope of answering some of the most pressing 
questions. It is after a year of investigation, of conference, 
and of study that the committee appointed by the American 
Medical Association presents the following report. 

There are certain preliminary questions which will be asked 
in some form by one who approaches the problem of drug 
addiction in a constructive attitude. These may be stated 
in the following form: 


1. Can the use of narcotics as we now know it be said to 
be a “modern” problem? 

2. Is there proof that drug addiction is widespread enough 
to constitute a social menace? 

3. Is there genuine danger of an increase of drug addiction 
in proportion to the population? 

4. What measures have been taken to meet the danger of 
drug addiction as it now exists? How far do these measures 
meet the present situation? 

5. In what direction should the measures now employed in 
the treatment of drug addiction be extended? 

We shall undertake to point out in this report that drug 
addiction in the sense in which we ordinarily use the word 
at the present time is a modern problem; that for certain 
reasons connected in part with commerce and the spread of 
civilization it is widespread; and that because of the growth 
of cities with their close association, as well as because of 
the ease of communication, there is grave danger of the rapid 
increase of the drug habit unless we take advantage of the 
present interest and get control of the situation through law 
and the care of those already victims and therefore centers 
of imitation-suggestion. We shall review in the words of 
men who know from actual experience with large numbers of 
cases the measures taken to meet the menace, and on the 
basis of conclusions from these facts shall recommend future 
action, 

1. The poppy plant and its qualities were known through- 
out the Mediterranean basin at an early period. It is men- 
tioned in the poetry of Homer and the words of Hippocrates. 
That such knowledge followed the travel routes of the ancient 
world is beyond question. But the use of opium to any great 
extent in the East, in India and China, seems to coincide 
with the spread of Mohammedanism and with the ban of 
Islam on alcoholic beverages. The use of the pipe and the 
custom of chewing spread rapidly from this period until the 
Chinese government took measures to stop it. The soil of 
India was peculiarly adapted to the growth of the poppy, 
where it early became an article of commerce as well as a 
government menopoly. In 1757, this monopoly passed into 
the hands of the East India Company, and from that com- 
pany to the British government. 

We have few facts to indicate that drug addiction came to 
notice as a menace among Western peoples until after the 
discovery of the opium alkaloids, particularly morphin, and 
after the perfecting of the hypodermic syringe. In 1855, Dr. 
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Wood of Edinburgh advised the imtroduction of morphin by 
incision. It was only fifty-four years ago that the injection 
of morphin under the skin was introduced into France. 
While we know that opium smoking was known, particularly 
to those in touch with the East, still in general the effects of 
opium smoking are less deleterious than those of morphin. 
Moissan* shows that the smoke of opium contains only a 
triligg amount of morphin. “The effect is apparently due, 
not to that alkaloid, but to such decomposition products as 
pyrol, acetone and pyridin, and hydropyridin bases.” Browne * 
found that after smoking an opium mixture containt : 
per cent, of morphin, 7.63 per cent. was teft in the dross, so 
that only 1.35 per cent. of morphin was carried over in the 
smoke or-decomposed by the heat. . 

Still more recent than the use of morphin with the hypo- 
dermic needle is that of cocain and of heroin, now perhaps 
the greatest drug menace of city life. Heroin has been in 
use only about twenty years. The ease with which these 
drugs can be used as snuff (“happy dust”), and their recent 
use by gangsters, make this a separate problem. Already 
physicians are distinguishing morphin and heroin users as 
distinct types. We shall see the evidence in the reports 
incorporated herewith. 

The facts stated indicate that we are not dealing with the 
opium smokers or eaters of another age and civilization, 
but with a problem which in one phase dates back to the 
middle of the nineteenth century with the introduction into 
use of the hypodermic needle. In another phase, heroin 
addiction dates back not more than ten years. As it is a 
recent problem, small wonder that we find the facts not 
classified. To those who know the facts regarding the rapid 
spread of the drug habit among the population, there seems 
serious basis for alarm. 

2. When we attempt to answer in terms of fact the question 
of the extent of the use of narcotic drugs, we are surprised 
at the inadequacy of our information. If we turn to com- 
mercial statistics, we find that it is only very recently that 
the extent of the commerce in these drugs could be estimated. 
Laws and régulations governing their sale and use did not 
provide for tracing them from the importer to the ultimate 
consumer. But tables compiled from the registrations under 
the Harrison Narcotic Law and published in a report on the 
“Traffic in Narcotic Drugs,” made by the Treasury Depart- 
ment of the United States under date of June, 1919, give 
some idea of the ramifications of the traffic. These tables 
showed the use by manufacturers in 1914 of 118,282 pounds 
of opium and of 767,283 ounces of morphin, heroin and 
cocain, in the order named. Of 4,092 manufacturers making 
proprietary medicines, 1,098 reported the use of either opium, 
morphin, heroin or cocain in their preparations. It has been 
estimated that fully 90 per cent. of the opium entered for 
consumption is used for other than medicinal purposes. 

The system of registrations required by the Harrison Nar- 
cotic Law showed a total of 233,491 registtations—125,905 
physicians, 42,240 dentists, 10,399 veterinarians, 48,196 retail 
dealers, 3,799 hospitals, 76 importers, and 831 wholesale 
dealers. This list gives some idea of the range of legitimate 
dealing with drugs. In addition, there is of course the large 
amount of smuggling from Canada and Mexico in addition 
to that possible from our own long coast line on the two 
oceans and the Gulf of Mexico. Even on the basis of what 
is known, the astounding fact is revealed that enough opium 
is consumed in the United States to provide every man, 
woman, and child with thirty-six doses a year on the estimate 
of 1 grain to a dose. When we contrast this with an annual 
per capita consumption in Austria of one-half grain; in Italy 
of 1 grain; in Germany of 2 grains, and in France of 3 grains, 
we have some concept of the appalling extent of the use of 
drugs in the United States. 

Probably the most serious attempt to determine the extent 
of drug addiction among the population was attempted by 
the compilers of the report of the Treasury Department to 
which we have referred. Five sets of questionnaires were 
issued. No. 1 was sent to the chiefs of police of 1,263 cities 
of the United States having a population of more than 5,000. 
Out of 760 replies, 372 reported no data. No. 2 was sent to 
3,271 wardens of state, county and municipal prisons and 
reformatories. Of the 760, only 126 contained certain infor- 
mation. No. 3 was sent to 2,464 superintendents of state, 
county and municipal almshouses, 584 to superintendents of 
state hospitals, 471 to superintendents of insane asylums, and 
1,582 to county and municipal hospitals—a total of 5,101 





1. Moissan, H.: Compt. rend. 4:33 (Dec. 5) 1892, quoted from 
Encyclopaedia Britannica, Ed. 11. 
/2. Browne, F.: Report on Opium, Hong-Kong, 1908. 
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institutions. Replies were received from 1,520, about 30 
per cent. of the the number. No. 4 was addressed to 3,023 
state, district, county and municipal health officers. Of the 
983 replies received, 777, or 26 per cent., contained informa- 
tion of value. No. 5 was sent to 4,568 superintendents of 
private hospitals and sanatoriums. Only 227 returned infor- 
mation of any value. It will be seen from the most casual 
glance at the percentage of returns that they can have very 
little statistical value. When we subtract from those returned 
with something definite in the way of numbers the inevitable 
wastage from inexactness and carelessness, it is probable that 
20 per cent. of the total possible amount of information 
would be a liberal estimate of the returns from this ques- 
tionnaire. The most valuable result of the attempt was to 
show in a startling way the lack of proper records and 
reliable statistics as to drug addiction. 

3. Estimates as to the number of drug addicts in the 
United States vary from 200,000 to 4,000,000. For reasons 
already stated, we distrust estimates based on the question- 
naire material quoted above. If we estimate from the com- 
pulsory registration of narcotic drug addicts in the Greater 
City of New York district in force since July, 1919, we should 
find that there had been 7,741 registrations. But this is 
believed to be considerably less than the whole number resi- 
dent in this district. In view of New York's transportation 
problems and traffic dangers, it gives us pause to find that 
23 per cent. of 3,500 registered addicts were chauffeurs, 
motormen and drivers. Such a fact in itself shows the 
menace of the drug problem. 

From the facts we have thus far presented, the extent of 
the use of drugs in the United States is proved more by 
the amount of legitimate commerce in them than by exact 
Satistics as to the number of addicts. But the figures con- 
cerning this commerce speak for themselves. It is, however, 
well to remember that after our entry into the European 
conflict there was created in this country what was known 
as the War Trade Board. One of the duties of this board 
was to restrict the importation and exportation of merchan- 
dise to actual necessities. Opium and its alkaloids, also coca 
leaves and cocain were among the items restricted. Although 
this board has gone out of existence, certain functions per- 
formed by it are still in force and are performed by other 
departments. Decisions relative to the importation of nar- 
cotic drugs are now being made by the State Department. It 
is still true that England permits the exportation to this 
country of the drugs mentioned in the Harrison act only in 
cases in which the importer has obtained permission to 
import these drugs from the State Department. 

4. The recognition of drug addiction as a national problem 
can be said to date from the passage of the Harrison Nar- 
cotic Law in 1914. In general, the scope and purpose of this 
law appear to be “a regulation of the distribution of narcotic 
drugs, and the limiting of their consumption by human 
beings to cases where they are administered, prescribed or 
dispensed to a patient by a physician or dentist.” Another 
purpose, as later declared by the Supreme Court, was “to 
prevent the possibility of narcotic drugs being illegally dis- 
posed of without payment of the tax and without the use of 
order forms.” The drugs covered are specified to be “opium 
or coca leaves, or any compound, manufacture, salt, deriva- 
tive or preparation thereof,” and the persons entitled to 
register and required to pay a tax are limited to importers, 
manufacturers, producers, dealers, physicians, dentists, vet- 
erimary surgeons, and other practitioners permitted by some 
of the states. 

State governments may impose restrictions and regulations 
governing the control of narcotic drugs, .which, however, 
should be in conformity with the federal Harrison Narcotic 
Law. The present narcotic drug law in force in the state of 
New York, known as the Whitney Law, was framed with the 
idea of permitting the ambulatory treatment of addicts. 
“Ambulatory” treatment is the giving of a narcotic drug into 
the possession of an addict for self-administration. As the 
law now stands, it imposes on the entire medical and phar- 
maceutical professions a mass of annoying and petty restric- 
tions and requirements which were thought to be necessary 
in order to prevent the abuse of the ambulatory method of 
treatment, which so temptingly lends itself to questionable 
practices by addicts and others. The whole weight of opin- 
ion is now against this method of treatment. It therefore 
seems unjustifiable to insist that reputable practitioners shall 
be inconvenienced by the necessity of familiarizing themselves 
with the technical requirements of two sets of laws and 
regulations not in harmony. When there is uniformity 
regarding treatment, classification and after-care of addicts, 
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a long step will have been taken toward unification of state 
laws in harmony with the federal law. 


DruG 


In order to cover more fully the questions asked at the 
beginning of this report, particularly with reference to the 
treatment of addicts, the chairman of the committee held 
many conferences during the year in New York, Chicago, 
Washington, Philadelphia and Atlanta. 

The following statements were taken from notes made at 
the several conferences. Those who revised the notes of 
their statements or furnished new statements are here quoted.” 


CONFERENCES ON ADDICTION 


CONCLUSIONS 

As we review the testimony and experience of these physi- 
cians and officials who have dealt with thousands of drug 
users of all types of intelligence and character, it becomes 
evident that there is a high degree of agreement on the 
essential points. The main point, and thé one on which all 
agree, is to get the patient off the drug as soon as possible. 
Whether this is to be done at once, or within a week, the 
sooner over, the better for the patient. 

There was astonishing unanimity among those who took 
part in the conference as to the evil effects of the “ambula- 
tory treatment,” the giving of a narcotic drug into the poses- 
sion of an addict for self-administration, with no control 
over the number of physicians furnishing a supply. This 
method of treatment is proved a failure, and there was agree- 
ment that it should be forbidden. 

We think apparent that the habitual users of 
narcotic drugs may be divided into two classes. In Class 1 
we shall place all those who suffer from a disease or ail- 
ment requiring the used of narcotic drugs, such as cancer, 
and other painful and distressing diseases. Patients in this 
class are legitimate medical cases, and the physician should 
be ever mindful that his patient should protect him by not 
sharing the drug with others. 

After excluding Class 1, we have left for consideration 
those who are addicts—those who use narcotic drugs for the 
comfort they afford and continue their use solely by reason 
bf an acquired habit. In this class we have those who are 
suffering from functional disturbance with no physical 
basis expressed in pathologic change. 

We find in an article reviewing the literature dealing with 
the increased tolerance and withdrawal phenomena in chronic 
morphinism, by Dr. A. G. DuMez' of the United States 
Public Health Service, this statement: “The only knowledge 
of a positive nature that we really have at present concern- 
ing these problems is that there is evidently present 
in the blood serum of tolerant animals (dogs) during periods 
of abstinence a substance or substances which, when injected 
into normal animals of the same species, causes the appear- 
identical with the so-called withdrawal 
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ance of 
phenomena.” 

We cannot object to Dr. DuMez picking this choice bit of 
lonely literature for a place in his conclusion; but we do 
object to the phrase introducing it: “The only knowledge of 
a positive nature that we really have at present concerning 
these problems is that, etc.” 

In a reply to a letter calling his attention to this phrasing, 
Dr. DuMez wrote under date of March 17, 1920: “In my 
opinion, however, that portion of the concluding paragraph 
which states, ‘And there is evidently present in the blood 
serum of tolerant animals (dogs) during periods of absti- 
nence a substance or substances which, when injected into 
normal animals of the same species, cause the appearance 
of symptoms identical with the so-called withdrawal phe- 
nomena,’ has not been conclusively proven.” A word to the 
wise is sufficient. 

We turn to the consideration of the persons classified as 
addicts after excluding all those who suffer from a disease 
calling for the use of narcotic drugs, and with the conviction 
that we are dealing with functional conditions for which 
the remedy is the withdrawal of the drug. On the basis of 
the testimony we have submitted in this report we suggest 
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3. The individual statements are included on a reprint of this 
report, which will be sent on receipt of a stamped addressed envelop 
4. DuMez, A. G.: Increased Tolerance and Withdrawal Phenomena 


in Chronic Morphinism, J. A. M. A. 72: 1069 (April 12) 1919. 
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the following subdivisions of Class 2, in which we include 
addicts as just defined: 

1. Correctional cases. 

2. Mental defectives. 

3. Social misfits. 

4. Otherwise normal persons. 

Such a classification as the one just suggested would aid 
in the solution of one of the most pressing problems con- 
nected with the treatment of drug, addicts—the problem of 
after-care. All the testimony of those present at the con- 
ference agreed that if the addict is permitted to return to hi 
old surroundings before he is built up physically, mentally 
and morally, a discouraging number return to the drug habit. 
Sut if they could be studied in an institution of mental and 
physical hygiene after they are taken off the drug, this resuli 
could in many cases be prevented. The correctional cases 
should be committed to institutions with no age limit—from 
the cradle to senility, if necessary. If they show marked 
improvement, they could be put on probation under the care 
of a technically trained person acting as probation officer. 
With defectives, institutional care must be provided where 
they can be comfortable and often self-supporting, but where 
they shall not be permitted to reproduce their kind. As to 
the social misfits and the otherwise normal, inasmuch as up 
to the present no completed treatment in the way of analysi 
and therapy has been provided, we shall devote the succeed- 
ing paragraphs to a consideration of what can be done for 
these classes of addicts. 

THE 


PROBLEM OF THE SOCIAL MISFIT 


When one finds himself in a situation to which adjustment 
and adaptation seem almost hopeless, there are two courses 
open. He can use his energy and initiative to alter the 
environment; or he can seek escape from the grim reality of 
the situation in an inner change. The adolescent often seeks 
escape in day dreams of a future which can be realized. For 
many emotional persons, religion, with its esthetic forms and 
duties, gives relief. Another class, sometimes because of 
constitutional inferiority, again perhaps because the situa- 
tion is really hopeless, develops a neurosis or psychosis. 
Many geniuses belong to this class. Just why others under 
the same stress “neither wince nor cry aloud” may not be 
because of sturdy ancestry makes for stability; it may be that 
life has not given that which constitutes a terrible experience. 

The social misfit has become much more of a problem with 
the development of individualism and rationalism. An earlier 
world accepted unhappiness and disease with resignation as 
the hand of Providence. Strangely enough, with the accu- 
mulation of an°*economic surplus and shortened hours of 
labor has come the problem of getting into the right place 
to enjoy the surplus and the leisure. Unremitting toil and 
consequent deadened nerves prevented such problems as arise 
with the change’ from a “pain economy” to a “pleasure 
economy,” so that it may be said that a society which has 
enough of a surplus for leisure will also have more misfits. 
This is shown by the fact that these misfits are found in all 
social strata. : 

It is within a generation that a drifting industrial population 
with its enormous labor turnover has brought home to the 
commercial world what an expense on business is the social 
misfit, who is also an economic misfit; for the restlessness of 
inner life works its way out in drifting from job to job, 
listening to any agitator who assures him that this dissatis- 
faction and restlessness are the fault of some one besides 
himself. The studies of strikes made by men like: Carlton 
Parker and Ordway Tead have brought it home to us that 
the basal instincts must be ‘satisfied if organized society is 
to last. We know that the misfit can no longer be ignored. 
He is too numerous; he has learned the lesson of organiza- 
tion; and he has learned through association means of cheap 
satisfaction that deaden for a time his elemental cravings, 
even though they return him to society more of a menace 
and a care then before. 

Both because society grows more humane and because the 
social sciences have taught us that humaneness has a practical 
hearing on group succéss, we are asking ourselves today why 
we have such numbers of misfits in society; men and women 
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who find their living conditions intolerable; who will seek 
refuge in the cheap and transient relief of drugs. Since 
modern psychology has taught us the importance of the infan- 
tile patterns in later life and of the life-long influence of 
early education, we have turned to scrutinize more closely 
just what our so-called democratic education has done to make 
life happier and more successful for the masses. 

Even before the great war, earnest educators like Madame 
Montessori and Professor Dewey had been calling attention 
to the fact that our educational system was an anachronism: 
perfected in the cloister; disciplinary in character; made to 
fit a life of cultured leisure; teaching almost nothing of the 
life into which the child must go at the completion of his 
school life. With the older apprenticeship system destroyed 
by the minute subdivision of labor of the modern factory 
system, the child left the school to go to a factory where he 
learned some small process, often a “blind alley.” When the 
terrible monotony of the process drove him out, there was 
some other minute process waiting for him in some other 
factory —no vision of what it all meant, of his work as a 
part of the whole. Thus, he marries, burdens himself with 
family cares, and becomes tied to the process. If he has 
“nerves,” some day he will get a nightmare vision of himself 
as a piece of social wastage, a victim of conditions far more 
far-reaching than his individual life. When he becomes 
organized and vocal,-society awakens to the fact that he is 
an I. W. W., a*bolshevik, or what not. He is not wholly 
to blame. 

Modern psychology pictures the original nature of man as 
eternal restlessness, curiosity and constructiveness. The child 
loves to take things apart.and to “make things.” Moreover, 
we, all of us, have enough of the self-regarding instinct for a 
social ultilization of these tendencies; that is, we like to do 
things which we feel are useful and for which we are given 
credit. If such primary instincts are forever thwarted, the 
social misfit develops. If he finds his environment impossible 
to manipulate through lack of training, he will seek forgetful- 
ness m some form of self-gratification. And some form is 
usually found in the unwholesome environment of the ordi- 
nary city street. If he comes in contact’with those using 
narcotic drugs, they will find him responsive to imitation- 
suggestion. 

Within the past ten years the vocational guidance movement 
has been developing to meet such educational and economic 
situations as we have outlined. The aim of this movement is 
to get hold of the child while he is still in school, to study 
his mental make-up, to arouse in him ambition, and then to 
give him guidance into a vocation for which he seems f.tted. 
It has grappled with the problem of the child who asks for 
his working papers as soon as he is old enough, who often 
has no reason except that he is “tired of school.” Studies 
made of these children in a number of cities show that with- 
out guidance they almost invariably drift into the blind alleys 
of the commercial and industrial world, from which they 
could be saved by a longer school life with specific trade or 
commercial training. The cities of Cincinnati, Chicago, 
Boston, Philadelphia and New York have more or less well- 
developed systems of guidance to lessen the number of mis- 
fits, and are working to increase their usefulness by devising 
better vocational, trade and commercial tests as well as by 
placement and careful follow-up work. This whole movement 
is based on the belief that happiness is a by-product of 
normal, useful activity, and that the child can be directed 
along the way, whether he be brilliant, mediocre or stupid. 
Its social philosophy teaches. that the goal of society is to 
provide so flexible a social system that there shall be no 
misfits among the normal members of a population as a result 
of lack of guidance and training in the years when vocational 
choices are made. 

If a proper scheme of vocational guidance can be put into 
operation, we shall have a better satisfied and happier indus- 
trial population, with fewer misfits from this social stratum 
to become gangsters and narcotic addicts. And since the 
heroin user is young, it is not too late to reclaim him to 
rormal and happy living by vocational guidance and training 
in an institution which will teach him to face a new and 
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useful life after he is cured of his habit. The therapeutic 
value of vocational training as been evidenced with the cases 
of shell shock among the soldiers who are being reclaimed to 
happiness and usefulness under the direction of the federal 
Bureau for Vocational Education; and doubtless the same 
results can be obtained in the reclamation of youths who have 
lost their touch with reality in a less noble cause. 

It is already understood that much of the success of voca- 
tional guidance depends on the follow-up, even with norme! 
children, to counteract the restlessness of youth which impe!s 
them to move on at the first difficulty. Statistics show an 
average of ths? jobs for working children in the first two 
years. To c unteract this tendency with the cured addicts, 
it will be imperative to devise a wise probation system. Many 
an otherwise hopeless misfit can be permanently saved by 
the supervision of a wise and experienced probation ofhcer, 
acting with authority. 

Under a proper system of classification in the institution 
for the after-care of the addict, it will be necessary to segre- 
gate the correctional, the mental defective, and the social 
misfit groups. We already have state provision for the care 
of correctional cases and mental defectives. The facilities 
may have to be increased, but the plan for care and training 
is already known through the work of such institutions as 
Letchworth Village for defectives and Elmira for correctional 
cases. But the problem of thé misfit and of the drug user 
who appears normal except for the drug weakness has yet 
to be solved. That a solution is worth while is shown by 
the economic loss to the community resulting from their 
productive failure, their irregularity at work, and the ten- 
dency through their example toward an increase in the num- 
ber of addicts. 

When addicts of these types (social misfits and otherwise 
normal persons) are sent to an institution where they are 
to be restored to normality by both mental and physical 
therapy, the misfit can be aided by vocational guidance, as 
we have shown. By a study of the addict which will include 
intelligence and vocational tests, there is no reason why his 
aptitudes may not be recognized and developed as well a: 
in the cases of the wounded soldier who finds it necessary 
to change his life work. And the very interest aroused by 
this new occupation, together with the absorption necessary 
in learning a new process, will lead the addict to forget 
the past. When -the new vocation is entered, a judicious 
follow-up system should be maintained lest in moments of 
discouragement old memories: reawaken and urge a return 
to the old haunts and habits. 


ADDICTS OTHERWISE NORMAL 


As to those persons otherwise normal who have become 
drug ‘addicts, here we have a complicated problem. We may 
be dealing with a man or woman who has’ been doing work 
for which he is well trained and fitted. We. may have such 
a person working under too great strain. - Then the “last 
straw” is laid on the burden, and in the altogether human 
search for relief, even for a few hours, the drug is perhap. 
taken occasionally, and the habit finally formed. The lit 
erary genius who has to finish his manuscript for the pub 
lisher; the social worker whose district must be covered at 
whatever cost to herself; the physician or nurse with an 
epidemic sweeping the city, and who must not stop—any 
of these may realize too late that he has become a slave to 
the drug. What shall we do with him? 

The newer psychology has distinguished the conscious 
activities of the human mind from its subconscious activi- 
ties—those that take place on another level, and which 
include lost memories, impressions from the earliest period 
of infancy, and the effects of shock which have expanded 
beneath the level of the daily activities and which have 
spread from one association center to another until all the 
activities of life are influenced by the background of experi 
ences that can be recalled with the greatest difficulty, if 
at all. This subconscious life, sometimes of great intensity, 
has a tremendous pull on the conscious daily life. We like 
people because of their resemblance to others whom we have 
forgotten. In the domain of smell are registered impres- 
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sions a thousand times as intense as those of taste. We 
have here a causation of likés, dislikes, attractions and 
repulsions whose origin we cannot understand. And buried 
in this part of the mind's activities is often the answer to 
the question why an otherwise normal person, physically 
well developed, makes decisions ‘which we call regressions. 
Such regressive tendencies, if yielded to, mean disaster to 
the very soul. 

Psychanalysis as a form of mental therapy undertakes the 
reclamation of this unexplored part of the ego. And here 
is the greatest hope for the salvation of the otherwise nor- 
mal person whose will is not strong enoug to shake off 
the drug habit. 

lf, under psychanalysis, the “sore spot” in the individual 
subconscious mind is discovered and a process of reeducation 
begun, the theory holds that there will be released an 
increased energy. And the reclamation of this “normal” 
addict will depend on the power he will have, under guid- 
ance, to direct this libido into higher thought and emotional 
levels. Studies made of individuals much given to day 
dreaming indicate that these dreamers have an oversensitive 
ego which makes their outer adjustments difficult, and thus 
makes for regression. The power to generalize their expe- 
riences is of the greatest assistance to these persons. And 
the pain of the world can be expressed in music; the long- 
ing of the world in marble, in painting, and in other creative 
forms. It is well recognized that man is a constructive ani- 
mal, and is willing to spend himself in work in which he 
has joy and which brings him the respect of his fellow men. 
Teach this otherwise normal drug addict to irradiate and 
sublimate this libido which he is so wantonly wasting on 
the fetish of drug addiction. His strong desire is a measure 
of his energy. Let him be taught to direct that energy into 
wholesome channels which will give him as great pleasure 
and which will recreate his soul. 
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Such is the task of the men and women in charge of the 
institution for the educated men and women who are drug 
addicts: They are to be both trained and sympathetic, 
wholesome and strong-willed; friends and guides into a new 
life in which the base desires for self-gratification is, not 
suppressed, but directed into new channels which will make 
for the happiness of the individual and the race. 


RECOM MENDATIONS 

We therefore recommend: 

1. That the ambulatory treatment of drug addiction, as far 
as it relates to prescribing and dispensing of narcotic drugs 
to addicts for self-administration at their convenience, be 
emphatically condemned. 

2. That heroin be eliminated from all medicinal prepara- 
tions, and that it should not be administered, prescribed or 
dispensed ; and that the importation, manufacture and sale of 
heroin should be prohibited in the United States. 

3. That the bills introduced by Senator France, No. 2785, 
and Representative Rainey, No. 11778, to provide aid from 
the United States for the several states in prevention and 
control of drug addiction and the care and treatment of drug 
addicts be approved, and that Senator France and Represen- 
tative Rainey be so notified. 

4. In view of the statement in a government report that 
about SO per cent. of the amount of narcotic drugs entered 
for consumption is used for other than medical purposes, 
the Treasury Department is respectfully urged to continue 
to study and report on the narcotic drug situation, including 
the question of government control of these drugs. 

5. That the Bureau of Public Health Service of the Trea- 
sury Department be respectfully requested to continue the 
compilation of state laws and regulations relating to habit- 
forming drugs and bring them up to date. 
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The opening meeting of the Association was held at the 
Shriners’ Temple, and was called to order at 8:30 p. m. by 
the President, Dr. Alexander Lambert, New York. 

Prayer was offered by Bishop J. M. Laval. 

Dr. Albert E. Fossier, Chairman of the Local Committee 
of Arrangements, announced the various entertainments to 
be given the members of the Association and its guests, and 
stated that the committee had earnestly cooperated with the 
officers of the Association to make the New Orleans session 
a success, both from a social and a scientific standpoint. 


Addresses of Welcome 


In the absence of Hon. Martin Behrman, mayor of New 
Orleans, Mr. A. G. Ricks welcomed the members and guests 
to New Orleans on behalf of the mayor. 


DUPUY, PRESIDENT 
MEDICAL SOCIETY 


ADDRESS OF WELCOME BY DR. HOMER 
OF THE LOUISIANA STATE 


Dr. Dupuy said in part: On me is bestowed the distin- 
guished privilege and great honor of bringing to this Asso- 
ciation a message of cordial welcome from our great state 
society. We knew that when you accepted the invitation to 
meet in New Orleans, we had a task of some magnitude; but 
with a united profession, with considerate action, unified 
sentiment and irrepressible enthusiasm, we buckled down to 
the task, and it is now up to you to witness the results of 
our work. 

New Orleans loves you; Louisiana loves you and honors 
you, and hopes that when you leave us, you will carry away 
with you happy and pleasant recollections of your visit to 
this city. We extend to you a hearty welcome to New 
Orleans. 


ADDRESS OF WELCOME BY HON. 
GOVERNORSELECT OF 


Mr. Parker said in part: 


Mr. President and Members of the American Medical 
Association: Today, probably for the first time in the history 
of Louisiana, we have made arrangements by which we see 
our way clear to take proper care of our insane asylums, our 
feebleminded asylums, and the other institutions that stand 
close and dear to the heart of every sincere medical man. 

Within the last few years in traveling over the state of 
Louisiana, I have been impressed with the fact that we do 
not give proper heed and devote proper care to those unfor- 
tunates that are left on our hands. We have overlooked 
too often the fact that those who are absolutely unable to 
help themselves and who have been dependent on the charity 
of state and cities represent a steadily growing number of 
people to whom you minister, and to whom your services as 
guardian angels are more needed than any other class of 
people in the world. I have made up my mind regarding one 
thing, and that is, while | am governor, no politics shall 
directly or indirectly creep into any of our institutions. 
( Applause.) 

I am delighted to have the privilege of appearing before 
you. I want your help in this work. Our institutions shou!d 
be regarded as sacred, and their interests upheld and zeal- 
ously fought for by the members of your profession. 

I trust that when you return to New Orleans in the next 
few years, it will be a source of great pleasure and pride for 
us to tell you what has been accomplished by having taken 
advantage of your valuable assistance and influence in con- 
nection with our institutions. (Applause.) 


JOHN M. PARKER, 
LOUISIANA 


ADDRESS OF THE PRESIDENT 
Admiral William C. Braisted was introduced as President 
of the Association, and delivered his address, entitled “The 
Obligations of Medicine in Relation to General Education,” 
which was published in THe Journat, May 1, 1920, p. 1203. 
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TETANY 


The increased irritability of the nervous system 
associated with muscular tremors and occasionally con- 
vulsive seizures, a group of symptoms designated as 
tetany, not long ago appeared likely to find a scientific 
explanation in the study of the functions of the para- 
thyroid glands. Excision of all of the latter leads to 
the characteristic nervous manifestations of tetany. 
These are also noted in man in association with gastric 
disease, particularly in patients who have long suffered 
from-obstruction at the -pyloric orifice. The attempt 
to relate gastric tetany to parathyroid insufficiency has 
encountered obstacles; for the parathyroid structures 
usually have been found to appear intact in these cases, 
and the condition is often relieved by gastro-enter- 
ostomy. It will therefore be understood why medica- 
tion with parathyroid substance has been of question- 
able advantage in the treatment of gastric tetany. The 
results have been disappointing thus far, if they may 
not actually be described as failures. 

Even if the cases of tetany, as they are seen during 
pregnancy and after parturition, in infants, in gastric 
disease, in certain occupations, and in parathyroid 
insufficiency have no apparent immediate etiologic rela- 
tionship, it is not impossible that in ultimate analysis 
the increased nervous irritability may have a common 
metabolic cause. Wilson’ and his co-workers at the 
Johns Hopkins Medical School found that, following 
parathyroidectomy in dogs, the equilibrium between 
acids and bases is displaced in favor of the. bases, and 
that in tetany which develops after such a procedure 
there is well marked alkalosis. The results have been 
confirmed by McCann ? at the Harvard Medical School, 
who agrees that there is a marked increase in the 
carbon dioxid-combining power of the blood plasma, 
coincident with the development of tetany. 

McCann has extended the study to the phenomena of 
gastric tetany. He found that after operations on the 
stomach ‘which exclude the acid secreted from the 
duodenum, tetany develops, accompanied by an increase 





1. Wilson, D. W.; Stearns, Thornton, and Janney. J. H., Jr.: 
J. Biol. Chem. 21: 169, 1915; Wilson, D. W.; Stearns, Thornton, and 
Thurlow, M. D.: Ibid. 23: 89, 1915. 

2. McCann, W. S.: A Study of the Carbon Dioxide-Combining 
Power of the Blood Plasma in Experimental Tetany, J. Biol. Chem. 
35:553 (Sept.) 1918. 
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in the carbon divxid-combining power of the plasma 
similar to that of parathyroid tetany. These facts have 
led McCann, like some of his predecessors, to the con- 
clusion that tetany is a condition of alkalosis in which 
a disproportion between rates of secretion of acids and 
alkalis by the gastro-intestinal tract may be a factor. 

A disproportion of acids and bases leading to 
accumulation of the latter—an alkalosis—might con- 
ceivably be due to a heaping up of alkali in the organ- 
ism or to a withdrawal of acid such as the gastric juice 
represents. Tetanic symptoms can, indeed, be induced 
by excessive injections of sodium carbonate or bicar- 
bonate. MacCallum * and his collaborators have pre- 
sented a somewhat different feature for consideration. 
They noted that when the pylorus is obstructed and 
the gastric juice with its hydrochloric acid is constantly 
removed, there ensues a decrease in the chlorin of the 
blood plasma and a consequent increase in the alkali 
reserve which becomes extreme. The electrical excit- 
ability of the nerves is heightened, and spontaneous 
twitchings arise. These are symptoms of gastric 
tetany. According to MacCallum, all this can be pre- 
vented by constantly furnishing a large supply of 
chlorids.. He states that it is less easy to cure the 
condition by the administration of chlorids. It is easy 
to understand that sodium chlorid, which is reported 
to be efficacious in this experimental gastric tetany, 
might serve as a source of hydrochloric acid. But 
what becomes of the sodium ion? And why are 
chlorids more efficacious, as we are told, than acids? 
Here are seemingly conflicting factors which need to 
be reconciled or explained before a rational treatment 
of gastric tetany can finally be instituted. 





RACIAL MORTALITY 


The United States offers an opportunity for study- 
ing the mortality of various race stocks such as has 
probably never been presented before in the world’s 
history. Diverse races of mankind are here gathered 
together under identical climatic and similar social 
and economic conditions. In the case of certain races, 
the absolute numbers are large enough to warrant 
definite conclusions. Several more or less elaborate 
studies of racial mortality in some of the Eastern 
states and cities have appeared since the census of 
1890, and one of the most important of these has 
recently been published by Dublin and Baker.‘ 

This investigation deals with the 1910 mortality of 
race stocks in the states of Pennsylvania and New 
York. Six nationalities, as distinguished by the coun- 
try of birth, were present in. numbers sufficient to 
justify differentiation: Austro-Hungarians, Russians, 
Italians, Germans, British and Irish. In Pennsylvania 
in 1910 these six foreign groups together comprised 





3. MacCallum, W.,G.; Lintz, Joseph; Vermilze, H. N.; Leggett 
T. H., and Boas, E.: The Effect of Pyloric Obstruction in Relation to 
Gastric Tetany, Bull. Johns Hopkins Hosp. 31:1 (Jan.) 1920. 

4. Dublin and Baker: Quart. Pub. Am. Statist. Assn. 17:13, 1920. 
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18.0 per cent. of the total white population and 93.3 
per cent. of all the foreign born; in New York 26.4 
of the total white population and 86.9 per cent. of all 
the foreign born. 

In correspondence with previous statistical investi- 
gations, it is shown that thé group composed of the 
native born of native parents has a much lower mor- 
tality than the native born of foreign or mixed parent- 
age and than the foreign born. This is true for both 
sexes and for virtually every age period; but the dis- 
parity is greatest at the adult ages. The foreign born 
and the native born of foreign or mixed parentage 
have mortality rates agreeing much more closely with 
one another than with the native stock. 

Three of the foreign born groups (Austro-Hun- 
garian, Russian and Italian) present mortality condi- 
tions which, when compared with those for the native 
born, are fairly favorable, except for those age groups 
exposed by industrial conditions to special occupa- 
tional risks. Italians, for example, in Pennsylvania 
and New York State show, on the whole, little differ- 
ence in their death rates from those prevailing in their 
home country. 

Quite different is the position of the foreign born 
German, British and Irish living in the United States. 
In these groups the mortality is very high compared 
with the mortality in native born Americans of native 
parentage ; for each racial group, moreover, the death 
rates in the United States are less favorable than in 
their native land, even apart from their greater liability 
to death from violence in hazardous employments. 

Analysis of the rates from individual causes of 
death reveals some facts of great significance. As in 
previous inquiries of this sort, the outstanding feature 
with regard to pulmonary tuberculosis is the great 
handicap of the Irish. In both New York and Penn- 
sylvania the rate for this cause among Irish males, 
ages 23-44, is twice as large as for natives; Pennsyl- 
vania, 376: 185; New York, 663: 352. The Irish also 
show high death from pneumonia, cancer, 
organic diseases of the heart and Bright’s disease, 
although in their oyn country such excessive rates do 
At ages 65-84 Irish males at home show 
a mortality from Bright’s disease of but 115 per hun- 
dred thousand as against the very high rates of 1,146 
and 1,299 for Irish born males living in Pennsylvania 
and New York. The foreign born groups of German 
and British stock show a similar, although less 
striking, excess from pulmonary tuberculosis and from 
the so-called degenerative diseases. It is certainly 
noteworthy that while the rate for nephritis and 
Bright’s disease in British males, ages 45-64, living in 
England and Wales was 116 per hundred thousand, 
the figures for Bright’s disease alone among British 
born males living in Pennsylvania and New York were 
240 and 288, respectively. 

Dublin and Baker raise the point whether the com- 
mon assumption that immigrants to this country rep- 


rates 


not occur. 


EDITORIALS 


Jour. A. M. A. 
May 8, 1920 
resent the most vigorous strains among their own 
people is really justified. The results of this and 
other studies on racial mortality do not permit an 
unqualified affirmation. Those who maintain that cen- 
turies of economic and social struggle in the older 
countries have brought to the top the best racial 
material, leaving at the bottom the physically weak 
and consequently economically unsuccessful who seek 
to better themselves by emigration, may find some 
support in-such mortality records as here cited. At 
all events, the importance of similar studies based on 
the results of the 1920 census is decidedly manifest. 





FACTORS IN THE PRODUCTION OF EDEMA 


The problems of the etiology of the various types of 
edema are far from being solved. The significance of 
a renal factor interfering with normal excretion has 
long been appreciated; but there are without doubt 
numerous extrarenal factors that may play an impor- 
tant part. Thus, alterations in the vascular permeabil- 
ity, preventing the customary passage of fluids from 
the blood vessels, may affect the circulation so as to 
damage the kidney functions. Experimental edema 
can be produced by the administration of certain 
poisons, such as arsenic or snake venom. Whether 
they act solely on the renal vessels or on capillaries 
elsewhere in the body is not always clear; at any rate, 
they injure the vessels sufficiently to prevent the usual 
distribution or excretion of fluids, and edema results. 
Again, as illustrations of extrarenal factors in edema, it 
has been suggested that changes may occur in the 
physical or chemical character of the tissues so that 
they retain water in excess of their usual quota.' 

Epstein? has described cases of edema associated 
with parenchymatous nephritis in which a hydremia 
occurs accompanied by a diminished amount of pro- 
tein in the blood.* The latter is assumed to be due to 
loss of protein through the urine. Epstein advises the 
liberal feeding of protein as the most effective way of 
managing such cases. We have already referred to 
preliminary reports on the unexpected appearance of 
edema in animals that were kept on a diet largely made 
up of carrots. Even in the earlier stages of Kohman’s 
investigation it appeared likely that the malnutrition 
responsible for the edema was not due to lack of fat, 
to which “war dropsy” has frequently been ascribed, 
but rather to an insufficiency of protein in the diet. 

The further prosecution of these important studies 
has served to fasten responsibility for the edema in 





1. These various factors are discussed by Hewlett, A. W.: Patho- 
logical Physiology of Internal Diseases, New York, 1917, p. 437. 

2. Epstein, A. A.: Concerning the Causation of Edema,in Chronic 
Parenchymatous Nephritis, Am. J. M. Sc. 154: 638 (Nov.) 1917. 

3. The theory is discussed in The Cause of Edema, Correspondence, 
J. A. M. A. 73: 782 (Sept. 6) 1919. 

4. Denton, M. C., and Kohman, E.: Feeding Experiments with Raw 
and Boiled Carrots, J. Bicl. Chem. 36: 249 (Nov.) 1918. Kohman, 
E. A.: A Preliminary Note on the Experimental Production of Edema 
as Related to “War Dropsy,” Proc. Soc. Exper. Biol. & Med. 16: 121 
(April 16) 1919. The Cause of War Edema, editorial, J. A. M. A. 
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Kohman’s experiments even more convincingly on the 
protein factor.» When young rats are fed diets in 
which carrots are the only source of protein, a large 
percentage of the animals develop edema. This is not 
due to a lack of fat or vitamins, as experiments 
specially planned to include an abundance of these have 
demonstrated. Salts do not play any appreciable part 
in the production of this type of edema, for even 
when the salt content is doubled there is no noticeable 
effect on the occurrence of edema. The latter is not 
due to simple starvation 
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Current Comment 


THE PRESIDENT-ELECT, DR. HUBERT WORK 


Since 1916, the House of Delegates of the American 
Medical Association has been a peculiarly efficient rep 
resentative body. Delegates representing the organized 
medical profession of the United States have met, have 
expressed their individual views, have passed resolu 
tions and taken action on questions of great moment to 
our profession and to the 





on low calory intake, for 
the mere replacement of 
part of the carbohydrate 
with an adequate protein, 
casein, serves to avert 
edema on an _ otherwise 
unaltered diet. Hence- 
forth, therefore, the level 
of protein intake must 
not be overlooked when 
symptoms of edema de- 
velop; and the possibility 
of protein feeding must 
be considered as a thera- 
peutic measure. This is 
not intended to signify 
that the suggestions just 
offered have universal 
application. Kahn®* has 
estimated the protein con- 
tent of the blood in a 
number of cases of paren- 
chymatous nephritis with 
edema of varying grades 
without finding deviations 
of the sort described by 
Epstein and which, ac- 
cording to the latter, 
should be benefited by a 
high protein diet. Kahn 
regards the cases of so- 
called nephrosis de- 
scribed by Epstein as 
very rare. Reminding us 
of the remarkalile  sta- 
bility of the blood serum protein level even in disease 
and of the difficulty in altering it appreciably by feed- 
ing protein, Kahn concludes that “feeding patients 
suffering with chronic parenchymatous nephritis on a 
protein-rich, fat-poor diet is a rather risky undertak- 
ing.” In view of the striking experimental evidence 
of interrelations between protein deficiency and edema, 
however, clinical investigators should not abandon the 
suggestions emanating from the physiologic laboratory 
without more conclusive assurances that they cannot 
apply to human disease. 








5. Kohman, E. A.: The Experimental Production of Edema as 
Related to Protein Deficiency, Am. J. Physiol. 51: 185 (Feb.) 1920. 

6. Kahn, Max: The Protein and Lipin Content of Blood Serum in 
the Nephritides, Arch. Int. Med, 25: 112 (Jan.) 1920. 





Hupert Work, M.D. 


Prestpent-ELect oF THE AMERICAN MEDICAL ASSOCIATION 


nation, have participated 
in lively debate, and in a 
kindly, democratic man 
ner, without friction or 
ill feeling. To no one is 
this state of affairs due so 
much as to Dr. Hubert 
Work of Colorado, first 
Speaker of the House of 
Delegates, and now Pres- 
ident-Elect of the Amer- 
ican Medical Association 
Dr. Work was born neat 
Marion, Pa., July 3, 1860 
By a happy coincidence, 
the date of his birth 
approximates the most 
patriotic date in our his 
tory; his name indicates 
the chief function in his 
career. He was gradu 
ated from the University 
of Pennsylvania School 
of Medicine in 1885 
Early in his professional 
career he was engaged in 
public medical service; 
during the late eighties he 
was a member of the 
State Board of #Medical 
Examiners of Colorado: 
for four years he was 
president of the State 
Board of Health and later 
president of the Co!'orado 
State Medical Society. In 
1904 he began his first 
term as a member of the House of Delegates, and since 
that date he has served the American Medical Associa 
tion continuously as a member of the House, as a mem- 
ber of the Judicial Council, and finally as Speaker of 
the House. Only those acquainted with the intricacies 
of parliamentary procedure can realize how well fitted 
Dr. Work has been for his task: always calm, reserved, 
and ever ready with kind comment or witty repartee, 
his spirit has infused into the body of delegates the 
desire for progress and cooperation, which has resulted 
in efficient action. With all his service to medicine 
and to the American Medical Association, he has yet 
given himself largely to other organizations. As a 
citizen he has achieved the distinction of candidacy 
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for the United States Senate and was defeated by a 
small majority. For several years he has _ repre- 
sented his state as a member of the Republican 
National Committee, a position of no small impor- 
tance in our political system. During the war, Colonel 
Work was medical adviser of the Provost Marshal 
General, and here his diplomatic qualities were of 
inestimable service in correlating the work of the 
medical department of the army with that of the Pro- 
vost Marshal General’s Office. In electing him to the 
highest position it has to bestow, the American Medical 
Association shows its appreciation of the worth of his 
services to the medical profession and to the public. 





THE ANNUAL SESSION 


Prior to the meeting there was considerable anxiety 
on the part of many concerning the success of the 
New Orleans Session of the American Medical Asso- 
ciation, the anxiety being due to the supposition that 
there was not a sufficient number of hotels to accom- 
modate the expected attendance. From various quar- 
ters came reports that men were not planning to attend 
because of this lack of hotel accommodations, and, 
naturally, those pessimistically inclined looked for a 
moderately small registration. As a matter of fact, 
the attendance at New Orleans exceeded the expecta- 
tions of the most optimistic ; the registration reached 
3,681. Hence, so far as number is concerned, the Ses- 
sion was an immense success. But it was successful 
from every point of view—in the unusual social fea- 
tures provided by the hospitable physicians and citi- 
zens of the convention city; in the attentton given to 
the exhibits, and in the scientific character of the 
work of the sections. The social features were typical 
of the city. The largest available hall was taxed to 
such an extent by the Carnival Ball, which took the 
place of the usual President’s Reception and Ball, that 
many of those attending the session were unable 
to gain admission. The grand Féte Champétre and 
Pageant at the City Park was a beautiful spectacle— 
it was such as could be presented in but few other 
cities. The House.of Delegates, in an unusually 
important session, took timely action on questions of 
great interest to both the medical profession and the 
public, the details of which will be found in the pub- 
lished minutes. Among other things, an exhaustive 
report on the use and abuse of narcotic drugs was 
submitted ; action was taken urging Congress to make 
necessary appropriations for the publication of the 
Medical History of the World War; and resolutions 
were adopted declaring opposition to the institution of 
any plan embodying the system of compulsory health 
insurance. The Local Committee on Arrangements 
and the medical profession of New Orleans and 
Louisiana well deserved the thanks conferred on them 
by the House of Delegates. Their untiring efforts 
made the New Orleans Session the success it was. In 
spite of the fact that the attendance was so large as 
to tax the hotel accommodations of the city to the 
limit, the Session will be remembered with pleasure 
by all who attended. The arranging for the annual 
session of the Association, including the provision of 
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numerous meeting places, large exhibit space and 
lodgings for from four thousand to five thousand phy- 
sicians and their guests, is no small task. The coopera- 
tion of the Local Committee on Arrangements is the 
determining factor in the success of the Session. The 
New Orleans Committee, which had unique and diffi- 
cult problems to handle, did its work well. 


CONGENITAL ECTODERMAL DEFECTS 


Congenital ectodermal defects, such as aplasia of the 
teeth or absence of circumscribed patches of skin, are 
by no means unknown to medical observers. The 
combined absence of teeth and hair is rarer. Perhaps 
the most unusual anomaly of the ectodermal tissues is 
found in persons exhibiting a congenital absence of 
teeth, total alopecia, and also a lack of both sweat and 
sebaceous glands in the skin. A case of this sort, the 
second of its kind reported in the American journals, 
and the sixth in the world’s literature of the subject, 
has been studied at the Mayo Clinic by Goeckermann.* 
The patients of this type have usually presented fea- 
tures that suggest the existence of heredosyphilis. If 
this were responsible for the cutaneous defects, one 
would expect to find signs of atrophic changes in the 
skin. Microscopic examinations of sections from the 
epidermal structures in the Rochester patient, however, 
showed a total absence of sudoriferous and _piloseba- 
ceous structures. There were no signs of regressive 
changes in the skin. There was an entire absence of 
such cell inclusions as might warrant an assumption 
that embryonal vestiges of lanugo hair and sweat 
glands had ever existed. Hence the influence of syph- 
ilis in the production of these congenital defects is 
probably nil. If it is present, this is probably only an 
incidental feature. Perhaps these congenital defects 
of the ectoderm are not as rare as medical history 
suggests. Frequently the persons involved are in excel- 
lent health and have no occasion to submit to such 
critical examinations as might reveal subtle defects of 
the skin. Only a few years ago the Stokes-Adams 
syndrome was an apparently rare condition. When 
attention was drawn to its precise identification, cases 
of heart block began to multiply in surprising num- 
bers. Perhaps congenital ectodermal defects of the 
sort described by Goeckermann and exhibiting a total 
absence of sweat glands, an almost total absence of 
sebaceous glands, a hypotrichosis with absence of 
lanugo hair, and a dental aplasia, will be discovered to 
be less rare when it is appreciated that the features 
which they present actually exist. 





1. Goeckermann, W. H.: Congenital Ectodermal Defect, with Report 
of a Case, Arch. Dermat. & Syph. 38: 396 (April) 1920. 
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Significance of Pain.—To understand the full significance 
of pain in any case, we have to know a great many matters 
which are still hidden from us. The tissues capable of 
producing pain, the nerves in whose distribution the pain is 
felt, the manner in which the pain spreads, and the laws 
governing the spread of pain; the character of the pair. 
itself; the manner of its onset and its variations, and the 
phenomena with which it is associated, are all matters whicls 
it is necessary to understand before we are qualified tc 
undertake an investigation into disease—J. MacKenzie. Brit 
M. J. 1:109 (Jan. 24) 1920. 
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(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 





ALABAMA 


Health Law Valid.—By the decision of Judge Leon McCord, 
in the Montgomery Circuit Court, the State Board of Health 
of Alabama was declared to have been created by a valid 
law, and will continue to exercise the duties of the adminis- 
tration of the state health law. An appeal has been taken by 
physicians of Birmingham who allege that in violation of 
the provisions of the constitution, the legislature provided 
that the board of health should be named by the Alabama 
Medical Association, a private corporation. 


State Association Meeting.—At the fifty-third annual meet- 
ing of the Medical Association of Alabama held in Anniston, 
April 20-22, under the presidency of Dr. James S. McLester, 
Montgomery, Montgomery was selected as the place of meet- 
ing for 1921, and the following officers were elected: presi- 
dent, Dr. Louis W. Johnston, Tuskegee; vice presidents, Drs. 
Thomas J. Brothers, Anniston, and John C. McLeod, Opp; 
censors, Drs. William R. Jackson and Vivian P. Gaines, 
Mobile, and Walter S. Britt, Eufala. Dr. Henry A. Chris- 
tian of Harvard University delivered the Jerome Cochran 
Lecture, on “Bright’s Disease with Special Reference to Its 
Treatment.” 


CALIFORNIA 


Higher Entrance Requirements in University of California 
Medical School.—It is stated, officially, that in and after 
August, 1922, students matriculating in the University of 
California Medical School will be required to have completed 
satisfactorily not less than three years of collegiate work. 
This raises the minimum collegiate requirement from two to 
three years. 


ILLINOIS 


Central Illinois Physicians to Meet.—The Central Illinois 
Medical Society will be the guests of the Decatur Medical 
Society, May 25. The principal address will be delivered by 
Dr. Charles Spencer Williamson, Chicago. 


Personal. — Dr.. J. Warren Van Derslice, Oak Park, has 
been elected president of the Colonial Club, Oak Park. Dr. 
Howard B. Boone, Chandlerville, has been reappointed local 
surgeon for the Chicago, Peoria and.St. Louis railroad. 


Clinic for Rock Island County.—The Rock Island County 
Board of Supervisors has voted $5,000 for the establishmen: 
of a venereal disease clinic in the county. The state will 
appropriate $200 a month toward the upkeep of the clinic. 


Medical Veterans to Meet.—A mecting of the Medical Vet- 
erans of the World War will be held at the Christian Union 
Church, Rockford, May 19, to organize the Illinois section 
of the association. Luncheon will be served. Any physi- 
cian who was in the service during the World War or who 
was a member of a local or district draft board or advisory 
board is eligible for membership. Notification should be sent 
to Da. John E. Tuite, Rockford. 





Chicago 


Short Term Nurses Graduate.—The graduating exercises 
of the third class of the training school for home and public 
health nursing, established by Dr. John Dill Robertson, health 
commissioner of Chicago, were held April 27, when a class 
of 609 was graduated. The work of the new course began 
May 3. 

Medical Society Banquet.—The annual banquet of the Aux 
Plaines branch of the Chicago Medical Society was held at 
Oak Park, April 15, with an attendance of more than 300. 
The principal speakers were Mr. Marquis Eaton, chairman 
of the Chicago chapter of the American Red Cross, Dr. J. 
Warren Van Derslice, Oak Park, president of the Illinois 
State Medical Society and Dr. Norman Bridge of Los 
Angeles. 


IOWA 


Middleton Returns.— Dr. Edward D. Middleton has 
returned to Davenport after prolonged service during the 
World War, in which he served with the Canadian Expe- 
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ditionary Forces, and was stationed on the French and Bel- 
gian fronts, at the Dardanelles, and in Palestine, Egypt, Bul- 
garia and Southern Russia. 


State Society Meeting —The sixty-ninth annual meeting of 
the lowa State Medicat Society will be held at Des Moines, 
May 12 to 14, under the presidency of Dr. William L. Allen, 
Davenport. Drs. Robert H. Babcock, Chicago, and Charles 
H. Mayo, Rochester, Minn., will deliver the addresses in 
medicine and surgery, respectively. 

Reversed by Supreme Court.—The lowa Supreme Court 
reversed a verdict of the Dubuque District Court which found 
Dr. C. Allen Snyder, Dubuque, guilty of second degree mur- 
der. Dr. Snyder is said to have been charged with perform- 
ing an illegal operation on Mrs. Grace Wolfe, from which 
she died in 1917. In reversing the verdict the supreme court 
held that the evidence was insufficient to warrant conviction. 


MARYLAND 


Bequest to Johns Hopkins.—Through the first administra- 
tion account of the estate of Eugene G. Mergenthaler, the 
Johns Hopkins University has received securities and cash 
amounting to $186,444.22 of the legacy of $200,000 bequeathed 
the university to build a laboratory, a building devoted to 
the technical arts or a library building. 


Personal.—Sir Gregory Foster, Lieut.-Col. Thomas Renton 
Elliott, Dr. George F. Blacker and Dr. Grafton Elliot Smith, 
British physicians, left for Philadelphia after two days in 
Baltimore inspecting the Johns Hopkins Medical School. 
The physicians came at the invitation of the Rockefeller 
Foundation and their itinery permits inspection of hospitals 
in Philadelphia, New York, Boston, Chicago and St. 
Louis———-Dr. Harry M. Slade, Reisterstown, , has been 
reappointed secretary to the board of health of Baltimore 
County and health officer of the fourth district for two years. 
The other district health officers appointed for the same 
period are: Drs. Charles L. Mattfeldt, Catonsville; Harry 
F. Shipley, Granite; Henry A. Naylor, Pikesville; James H. 
Wilson, Fowblesburg; Eugene W. Heyde, Parkton; Alexan- 
der R. Mitchell, Hereford; John H. Drach, Cockeysville; 
Walter S. Carswell, Ruxton; Robert W. Shermantine. 
Sparks; James F. H. Gorsuch, Fork; Walter M. Carmine, 
Spirrows Point; Thomas B. Hall, Mt. Winans; Harry W. 
Wheaton, Baltimore, and John W. Harrison, Middleriver. 
——Dr. William H. Welch and Dr. Ira Remsen, both of 
Johns Hopkins University, have been appointed to the Board 
of Electors for the Hall of Fame of New York University. 
Dr. Cyril H. Haas, who was in Turkey several years 
before the war and who served at the Turkish capital dur- 
ing the war, recently delivered several lectures in the med 
ical amphitheater of the Johns Hopkins Hospital. He came 
to the United States to speak at the recent conference of 
student volunteers at Des Moines, lowa——Dr. Warren H. 
Lewis, professor of physiologic anatomy at the Johns Hop- 
kins Medical School, has been elected an honorary member 
of the Society of Medicine, Ghent. Dr. John J. Abel, Wood 
lawn, professor of pharmacology at Johns Hopkins Univer 
sity; Dr. William S. Halsted, director of the surgical clinic 
at the Johns Hopkins: Hospital, and Dr. Elmer V. McCollum 
of the Johns Hopkins School of Hygiene and Public Healt! 
have been made associate members of the Royal Society of 
Medical and Natural Sciences of Brussels. 





MISSISSIPPI 


Appropriation for Feebleminded Schcol.—The state legis- 
lature passed a bill just before adjournment, carrying an 
appropriation of $100,000 to establish a state school for the 
feebleminded. 


Hospital for Meridian.—The Meridian board of trade has 
presented the Matty Hersee Charity Hospital buildings, land 
and equipment to the city of Meridian. The board recently 
acquired the property by raising a public subscription fund 
from the city and have deeded the institution to the city free 
from all debt or other incumbrances. 


New Building for Medical School.—The Mississippi legis- 
lature has appropriated $250,000 for a new chemical building 
at the University of Mississippi which will provide labora- 
tory and other facilities for students in the medical school. 
An additional appropriation of $10,000 was made to secure 
permanent equipment for the medical school, exclusive of 
chemistry. Additional funds were appropriated for the uni- 
versity with which salaries of all teachers could be reason 


‘ably increased. The total appropriation for the university 


exceeds $1,000,000. 
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MISSOURI 


Polyclinic at St. Joseph.—A polyclimic is to be established 
at Community Hall, St. Joseph, under the charge of Dr. 
George R. Stevenson. Seven rooms have been set aside for 
the use of the clinic. 


Damages Awarded Physician.—In the trial of the suit in 
the Barry County Circuit Court of Dr. William T. J. Bailey, 
Cassville, against J. W. LeCompte, Cassville, for damages 
received when he was attacked by a bulldog at the LeCompte 
home, the jury awarded $1,000 to the physician. 

Library Club Election—At the annual meeting of the 
Kansas City Library Club, April 12, Drs. Edward H. Skin- 
ner, Matthew W. Pickard and Logan Clendening were elected 
directors for three years. At the meeting of the directors, 
April 16, Dr. Edward H. Skinner was elected president, Dr. 
Matthew W. Pickard, vice president, and Dr. Harold P. 
Kuhn, secretary-treasurer. 

Health Officers Organize.—In response to a call issued by 
the state board of health a meeting of deputy state commis- 
sioners of health was held at Jefferson City, April 6, and a 
permanent organization was formed under the name of the 
Missouri Health Officers’ Association. The following officers 
were elected: president, Dr. G. C. Rogers, Clinton; vice presi- 
dents, Drs. Ulysses F. Kerr, Springfield, and Tolman W. 
Cotton, Van Buren; secretary, Dr. George H. Jones, Jefferson 
City, and directors, Drs. James W. Bruton, Ozark, Robert E. 
Crabtree, Butler, and William P. Smith, Troy. 


NEBRASKA 


Roentgenologists Elect Officers.—At the annual meeting of 
the Omaha* Roentgen Society, March 27, Dr. Joseph Colt 
Bloodgood of Johns Hopkins University delivered the prin- 
cipal address. Dr. B. H. Harms was elected president; Dr. 
Norman C. Prince, vice president, and Dr. William L. Ross, 
secretary. 

Personal.—Dr.e W. H. Clatterly has been appointed city 
physician of Lincoln, succeeding Dr. Herman A. Gerbig.—— 
Phelps County Medical Association gave a dinner in Hol- 
drege, April 16, in honor of the seventy-fifth birthday of Dr. 
Samuel F. Sanders. Dr. Rachael A. W. Long was chairman 
of the committee of arrangements. 


NEW ‘YORE 


Albany Medical College Recognized.—A letter from the 
superintendent of public instruction of Pennsylvania states 
that recognition was restored to the Albany Medical College 
by the Pennsylvania Bureau of Medical Education and Licen- 
sure, Oct. 15, 1919. This is a correction to Table D published 
in THe Journat of April 17, which indicated that the Albany 
Medical College was not recognized in Pennsylvania. 


Tuberculosis Clinic.—The Buffalo Tuberculosis Association 
has made appropriation for a free clinic for the diagnosis of 
tuberculosis to be opened in Tonawanda, May 6, under the 
charge of Drs. John H. Pryor, John G. Stowe and C. Grabau, 
all of Buffalo——A free clinic is being held at Rome Court 
House under the auspices of the Oneida County Tuberculosis 
Committee, the state department of health, Rome Board of 
Health and Dr. Charles R. Mahady, the local health officer. 


New York City 


Dr. Wilmer Addresses Academy.—At the meeting of the 
New York Academy of Medicine, April 15, a paper was read 
by Dr. William Holland Wilmer, Washington, D. C., on the 
“Injurious Effects on the Eye of Various Toxemias.” 


Association of Tuberculosis Clinics.—The Association of 
Tuberculosis Clinics, which originated in 1906, now has a 
membership of thirty clinics, and 280 active and associate 
members. The objects of the association are the organization 
of dispensary control of tuberculosis in New York City; the 
development of a uniform system of operating dispensaries 
organized for this purpose; the placing of patients under 
observation until they are satisfactorily disposed of; the 
prevention of patients’ drifting from one dispensary to 
another; the facilitation of the attendance of the patients at 
dispensaries most convenient to their home; the facilitation 
of the work of visiting nurses in the homes; the provision for 
each patient requiring it of assistance by a system of special 
funds or benevolent organizations, and proper hospital, dis- 
pensary or sanatorium care; the cooperation with, and assis- 
tance to as far as possible, the department of health in the 
supervision of tuberculosis. Dr. James Alexander Miller 
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has been reelected president of the association and the 
present board of directors consists of Dr. John S. Billings, 
Ir. representing the New York Tuberculosis Association; 
Miss Elizabeth Gregg, representing the nurses department of 
health; Dr. Dwight Clifford Martin, representing the depart- 
ment of health, Manhattan; Dr. Victor Mildenberg, repre- 
senting the department of health, Queens; Dr. James A. 
Miller, representing Bellevue Hospital; Mr. Graves Moore, 
representing Brooklyn Bureau of Charities; Dr. Arthur E. 
Neergaard, representing the Presbyterian Hospital; Miss 
Blanche Potter, representing auxiliaries; Dr. Joseph C-. 
Roper, representing the New York Hospital; Dr. Henry 
G. Schweitzer, representing the department of health, Bronx; 
Dr. Ambrose A. Scouler, representing the department of 
health, Brooklyn, and Dr. Max Taschman, representing Mt. 
Sinai Hospital. 


NORTH CAROLINA 


Health Officers Meet.—At the annual meeting of the North 
Carolina Health Association held in Charlotte, April 19, Dr. 
Romulus L. Carlton, Winston-Salem, was elected president ; 
Dr. Lawrence J. Smith, Wilmington, vice president, and Dr. 
George M, Cooper, Raleigh, secretary and treasurer. 


Personal.—Dr. John Whitehead, Salisbury, who has been 
seriously ill at his home, is much improved. Dr. Carl A. 
Nevs, Greeneville, S. C. has been appointed acting chief 
narcotic agent for North Carolina ——Dr. Richard F. Yar- 
borough, Louisburg, has resigned as physician at the State 
College, Raleigh. 


Hospital Men Elect Officers.—The North Carolina Hospi- 
tal Association held its annual meeting in Charlotte, April 
19, and elected the following officers: president, Dr. James 
M. Parrott, Kingston; vice presidents, Drs. James R. Alex- 
ander, Charlotte; Paul R. MacFadyen, Concord, and Miss 
Gilbert Muse, High Point; and secretary-treasurer, Dr. John 
Q. Myers, Charlotte. 

State Board of Examiners Selected.—At the meeting of 
the Medical Society of the State of North Carolina the fol- 
lowing were nominated members of the state board of med- 
ical examiners: Drs. Lester A. Crowell, Lincolnton; Lucius 
N. Glenn, Gastonia; John G. Murphy, Wilmington; Clarence 
A. Shore, Raleigh; William M. Jones, Greensboro; William 
P. Holt, Duke, and Kemp P. B. Bonner, Morehead City. 


Society Meeting.—The sixty-seventh annual meeting of the 
Medical Society of the State of North Carolina was held in 
Charlotte, April 20 to 22, under the presidency of Dr. Carl 
V. Reynolds, Asheville. The following officers were elected: 
president, Dr. Thomas E. Anderson, Statesville; vice presi- 
dents, Drs. Charles S. Lawrence, Winston-Salem, William 
H. Ward, Plymouth, and John M. Manning, Durham; 
secretary-treasurer, Dr.-Benjamin K. Hays, Oxford (reelec- 
ted), and Dr. Lewis B. McBrayer, Sanatorium, was made 
active secretary-treasurer during the absence of Dr. Hays 


in Denver. Pinehurst was selected as the place of meeting 
for 1921, 





OHIO 


Conference of Health Commissioners.—The first session of 
the conference of Ohio health commissioners with the state 
department of health will be held in Columbus, May 12-14. 


Tribute to Dr. Holmes.—The Carnegie Corporation of New 
York, has donated $250,000 to the University of Cincinnati 
College of Medicine as a tribute to the late Dr. Christian R. 
Holmes. 


Medical School to Be Reorganized.—It is reported that the 
Ohio-Miami Medical College of the University of Cincinnati 
will be reorganized, by which the heads of the departments 
of medicine, surgery and obstetrics will be on a full time 
basis, following the plan suggested by the General Education 
Board. 

Maternity Hospitals Must Be Licensed.—All institutions, 
maternity or lying-in hospitals or institutions admitting 
maternity cases are now required to obtain a license from the 
state department of health. Heretofore only institutions 
engaged exclusively in this work have been licensed. The 
regulations provide that certain sanitary equipment and mea- 
sures must be employed, and that records be kept for both 
mother and child. 

Personal.—Dr. Charles Saur, Norwood, has been appointed 
physician to the Hamilton County Home, succeeding Dr. 
Charles A. Neal, Norwood, resigned——Dr. Levi M. Jones, 
Jamestown, fell while going to make a professional call, 
fracturing his nose and sustaining severe bruises of the face. 
——Dr. Lotis A. Thompson, for four years surgeon of the 
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Central Branch, National Military Home Hospital, has been 
appointed surgeon at the Hampton, Va., Soldiers’ Home.—— 
Dr. George W. Wood, Wilmington, has been appointed resi- 
dent physician to the Ohio Soldiers’ and Sailors’ Home, 
Xenia. 

PENNSYLVANIA 


Hospital for Drug Addicts.—A site has been purchased by 
the state in Cumberland County on which to erect an insti- 
tution for drug addicts. An appropriation of $30,000 was 
provided by the legislature for establishment of the institu- 
tion and it is planned to erect three cottages and to improve 
the buildings already on the site. 


New Medical Organization.—Physicians of Beechview, 
West Liberty, Brookline, Dormont and Mt. Lebanon met in 
Dormont, April 22, and organized the South Hill Medical 
Association which will eventually become a branch of the 
Allegheny County Medical Society. Dr. Chauncey L. Palmer, 
Mt. Lebanon, was elected president, and Dr. John L. Steffy, 
Brookline, secretary. 


Personal.—Dr. John F. Norris, for several years superin- 
tendent of the Somerset Home and Hospital, has resigned to 
accept a similar position in a hospital in the West.——Dr. 
James F. Trimble, Greensburg, has’ been appointed medical 
director of Westmoreland County.——Dr. Clare B. Kirk, 
Mill Hall, has been made chief of the tuberculosis dispensary 
at Lockhaven.——Dr. John B. Critchfield, Lockhaven, has 
been appointed state medical supervisor of the state depart- 
ment of health, succeeding Dr. John Herbert Waite, Fleming- 
ton, resigned, 


Commission to Advise on Legislation Relative to Insanity. 
—The last legislature of Pennsylvania created a commission 
to revise and codify the laws relating to the insane and 
feebleminded. The commission appointed includes: Hon. 
Isaac Johnston, Media; Drs. Owen Copp and Charles Frazier, 
Philadelphia; Dr. Theodore Diller, Pittsburgh, and Daniel 
Herr, Esq., Harrisburg. The commission organized in Phila- 
delphia, April 24, and at that time Judge Johnston was 
chosen chairman of the commission and its work was out- 
lined. The commission desires to hear from any person 
suggestions affecting the matters within its scope. 


Philadelphia 
Personal.—Dr. Asa Copeland has been appointed outdoor 
physician in the bureau of health——-Dr. James M. Anders 


has been elected president of the Pennsylvania Society for 
the Prevention of Tuberculosis. 


Drunkenness Statistics—The arrests for.drunkenness in 
April were 66 per cent. more than for January, February and 
March, according to Superintendent of Police Mills. For 
the first three months of the year the average was twenty- 
four arrests a day, but in April this number rose to forty. 
For the same period in 1919, the arrests averaged ninety- 
eight daily. From July 1 until December 31, 1919, the total 
number of arrests for drunkenness was 6,499, while for the 
same six months in 1918, the arrests totaled 20,162. 


SOUTH CAROLINA 


State Board Members Named.—At the annual meeting of 
the South Carolina Medical Association the following were 
elected members of the State Board of Medical Examiners: 
Drs. Joseph T. Taylor, Adams Run; Josiah S .Matthews, 
Denmark; Frank M. Lander, Williamston; Baxter M. 
Haynes, Spartanburg; Joseph Roddey Miller, Rock Hill; 
Julius H. Taylor, Columbia, and George B. Edwards, Dar- 
lington; at large, Dr. A. Earle Boozer, Columbia. 


New Officers.—At the annual meeting of the South Caro- 
lina Medical Association held in Greenville, April 20-21, 
under the presidency of Dr. Ebenezer W. Pressly, Clover, 
Columbia was selected as the place of meeting for 1921, and 
the following officers were elected: president, Dr. Washing- 
ton P. Timmerman, Batesburg; vice presidents, Drs. William 
A. Boyd, Columbia, and William W. Fennell, Rock Hill; 
secretary-treasurer, Dr. Edgar A. Hines, Seneca (reelected). 


TEXAS 


Women’s Auxiliary Organized.—An auxiliary to the Wash- 
ington County Medical Association has been organized by 
the wives of the members and the following officers have 
been elected: president, Mrs. Walter F. Hasskarl, Brenham; 
vice president, Mrs. John W. Tottenham, Jr., Brenham; sec- 
retary, Mrs. Oliver S. Moore, Burton, and treasurer, Mrs. 
Waldo A. Knolle, Brenham. 


Personal.—Dr. Edgar L. Gilcreest, Dallas, has returned 
after two years’ service overseas as Major, M. C., American 
Expeditionary Forces, and has accepted a position in the 
department of surgery of the University of California, and 
has moved to San Francisco——Dr. Otto F. “Schoenvogel, 
Brenham, has been appointed local surgeon for the Houston 
and Texas Central Railroad, succeeding Dr. Thomas J. Pier, 
resigned.——Dr. Isaac A. Withers has been appointed city 
health commissioner of Fort Worth, succeeding Dr. Web) 
Walker, resigned. . 

New State Officers.—At the fifty-fourth annual meeting of 
the State Medical Association of Texas, held in Houston, 
April 22 to 24, under the presidency of Dr. Robert W. Knox, 
Houston, Dr. Ira C. Chase, Fort’ Worth, was elected presi- 
dent to fill the vacancy caused by the death of Dr. Thomas 
T. Jackson, San Antonio; Dr. Thomas J. Bennett, Austin, 
was made president-elect; Drs. William S. Miller, Estelline, 
and Walter Shropshire, Yoakum, were elected vice presi- 
dents. Drs. Joseph C. Bloodgood and Lewellys F. Barker, 
both of Johns Hopkins University, delivered the addresses 
in surgery and medicine, respectively. Dallas was selected 
as the next place of mecting, 


CANADA 


Personal.—Major Fred |]. Colling, Toronto, has been 
awarded the Order of the British Empire for valuable ser- 
vices rendered with the C. E. F. in Siberia. He was for a 
time senior medical officer to the British Mission in Siberia. 


Societies to Meet.—The congress of the Canadian Public 
Health Association will be held in Vancouver during the 
week of June 21, under the presidency of Dr. Henry E. 
Young, Victoria, B. C. During the same week the Canadian 
Medical Association will hold its annual meeting. 


New Medical Organization.—At a meeting of medical men 
of Ontario engaged in psychiatric work, held April 28, in the 
Rockwood Hospital for the Insane at Kingston, Ont., it was 
decided to form the Ontario Medico-Psychological Associa- 
tion. The objects of this organization will be to promote 
greater interest in nervous and mental cases, social welfare 
work and defective children, as well as greater care in the 
selection of immigrants. The following officers were elected: 
president, Dr. Edward Ryan, superintendent of the Rock. 
wood Hospital for the Insane, Kingston; vice president, Dr. 
Harvey Clare, medical director of the Ontario Mental Hos- 
pital, Toronto; secretary, Dr. Clarence M. Crawford, Ontario 
Hospital, Whitby; executive committee, Drs. Walter M. 
English, Hamilton, Goldwin W. Holland, Charles K. Clarke 
and Robert G. Armour, Toronto, and Nelson H. Beemer, 
Mimico. 


Work of Nova Scotia Red Cross,—The public health 
course for nurses, organized under the auspices of Dal- 
housie University, Halifax, in cooperation with other wel- 
fare organizations of Halifax, and financed by free scholar- 
ships granted by the Red Cross, is to be supplemented by 
the organization of two traveling clinics. Col. Frank V. 
Woodbury will devote his entire time to organization of 
staffs and to the details and equipment of transport for 
the two traveling clinics that are to go throughout the pro- 
vince during July and August. Trained specialists will 
accompany these clinics, who will be prepared with outfits 
and equipment for the removal of tonsils and adenoids and 
the correction of other remediable defects found in school- 
children. A dentist with chair and outfit is also included, a 
tuberculosis specialist, an eye specialist, a nursing corps to 
assist physicians in their work and to do social service work. 
The entire personnel will aim to cooperate closely with the 
local members of the medical profession. The plan also 
contemplates the transportation of facilities for impressing 
sanitary lessons, such as educational moving picture films 
and graphic lessons by projecting lanterns and trained lec- 
turers. 


GENERAL 


Psychologists to Meet.-The American Medico-Psycho- 
logical Association will hold its annual meeting at the Hotel 
Statler, Cleveland, June 1-4, under the presidency of Dr. 
Henry C. Eyman, Massillon, Ohio. 


Research Institute of Baking.—By cooperation between the 
American Association of the Baking Industry and Dunwoody 
Institute, Minneapolis, the American Institute of Baking is 
to be operated at the Dunwoody Institute for three years. 
The purpose of the institute is to investigate with scientific 
precision questions relative to the materials and processes 
used in baking and to cooperate with other organizations in 
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solving such problems as bakery sanitation, the health of 
bakery workers, nutritional value of bread and the adoption 
of valuable dietaries. 


Bequests and Donations.— The following bequests and 
donations have recently been announced: 

Jewish Hospital, $10,000 for the endowment of a room in memory of 
himself and wife, and Mount Sinai Hospital, Philadelphia, $30,000, and 
Jewish Sanatorium, Eaglesville, $10,000 by the will of Herman Praeger. 

Children’s Homeopathic Hospital, Philadelphia, $18,000, Hahnemann 
Hospital, Philadelphia, $30,000, for the endowment of six beds, and 
$102,000 to be divided between four institutions among which are the 


Home for Consumptives of the Protestant Episcopal Mission and Home 


of the Merciful Savior for Crippled Children, by the will of Adeline 
L. Albright 
Episcopal Hospital, Philadelphia, endowment of a hospital bed as a 


memorial for members of the order who died during service in the 
World War by the Order of Sons and Daughters of St. George. 

Children’s Memorial Ho:pital, Chicago, $62,500 by the will of Mrs. 
Frances H. Mason 


Holds Bogus Dip!omas.—Reports published recently in 
medical journals in Spain state that a “doctor” by the name 
of José Luis Blanco of Boston does not legally possess the 
educational qualifications claimed by him. A report states 
that he first appeared in Spain, claiming to hold a medical 
diploma from the “University of Philadelphia.” The med- 
ical society of the town of Orense, where he settled, became 
convinced that he was not a regularly graduated physician. 
They discovered that he had practiced in Boston where he 
claimed to be a graduate of the University of Valladolid, 
Spain, although reports from that university say that a 
medical degree had never been conferred on him. A com- 
munication from Dr. Walter Bowers of Massachusetts states 
that about three years ago an investigation of this “doctor” 
was begun, but that he left the state and has not been heard 
of since. It is further reported that Sept. 12, 1914, Blanco 
was convicted in a Boston court and fined $75 for nonsupport 
of his wife and two children. 


European Physicians Tour America.—A group of eminent 
European physicians are making a tour of the United States 
as guests of the National Medical Examining Board. The 
party consists of Sir Humphry Davy Rolleston of the Royal 
College of Physicians, London; Col. Holburt J. Waring, 
Royal College of Surgeons of England, representing the con- 
joint board of England; Dr: Norman B. Walker, Edinburgh, 
representing the triple qualification board of Scotland; Prof. 
G. Roussy and Professor Demorest, representing the Faculty 
of Medicine of Paris, and Prof. James C. Connell, Kingston, 
Ont., president of the Dominion Medical Council, Canada. 
The object of this tour is not only that the members may 
become acquainted with the members of the profession of 
this country, but also that they may look into the status of 
medical education, medical standards, ete., especially. The 
group were present at the meeting of the Association of 
Military Surgeons of the United States and at the annual 
session of the American Medical Association. 


FOREIGN 


Prize for Prosthetic Appliance——The Instituto Ortopedico 
Rizzoli of Bologna offers a prize of 3,500 lire for the best 
orthopedic work or invention. This is the Umberto I prize, 
and is open to physicians of any land. For further details 
address the president of the institute at Bologna. Competi- 
tion closes Dec. 21, 1920. 


Conference on Tuberculosis in the Northland.—The Norsk 
Vagasin for Lagevidenskaben announces that the First Tuber- 
culosis Conference of the Northland is to meet at Stockholm, 
lune 28 to 30, this year. Among the subjects to be discussed 
are the present and desirable laws referring to the tuber- 
culous; management of the convalescent siage, occupation 
and colonies; laryngeal tuberculosis, and surgical treatment 
of pulmonary tuberculosis, including artificial pneumothorax. 

Infant Welfare Exhibition in India.— A maternity and 
infant welfare exhibition was held in Delhi, India, in Feb- 
ruary at which the proper care of mothers and babies was 
shown by means of models, charts, slides, pictures, leaflets, 
lanterns, etc., and prematernity, maternity, infant welfare, 
childhood, domestic science, hygiene, first aid and home 
nursing topics were discussed. A public show was also held 
at which more than 2,900 babies were presented. The exhi- 
bition lasted for one month and thousands of women from 
every part of India were in attendance. 

Public Health Congress.—Under the auspices of the Royal 
Institute of Public Health, a congress on public health will 
be held in Brussels, May 20 to 24, under the patronage of 
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King Albert of Belgium. The honorary chairman is Dr. 
Theophilus J. Kelynack, 37 Russell Square, London, England, 
and the president is Lord Leverhulme. The congress will 
be divided into six sections with the following chairmen: 
state medicine, Dr. J. de Moor; naval, military, tropical and 
colonial, Gen. O. Wibin; municipal hygiene, F. Hachez; 
industrial hygiene, Dr. E. Malvez; hygiene and women’s 
work, Dr. D. Gilbert, and bacteriology and chemistry, Drs. 
Bordet and F. Ranwez. 


Foundation of the Cajal Institute at Madrid—The Pro- 
gresos de la Clinica of Madrid gives the royal decree estab- 
lishing the Instituto Cajal as a center for scientific research 
in different branches of biology, and to prepare students to 
carry on research in other countries. The institute is also 
to offer facilities to a limited number of foreign research 
workers, especially those from Latin America, and will invite 
foreign professors to lecture on their specialties. The new 
institution will include the laboratories already installed in 
1901 for biologic research and the laboratories maintained 
by the Junta para ampliacién de estudios equipped for 
research on experimental physiology, neuropathology and 
histology. A new building is planned and the whole will 
form part of the Instituto Nacional de Ciencias. 


Red Cross Council.—At the first general council of the 
League of Red Cross Societies held in Geneva, Switzerland, 
March 2 to 8, in the Salle du Grand Conseil of the City 
Hall, Geneva, twenty-seven of the thirty societies in ‘the 
council were represented, India, South Africa and Uruguay 
failing to send representatives. The board of governors was 
increased by the addition of representatives from Argentina, 
Australia, Spain, Sweden and Switzerland for a period of 
four years, and Belgium, Brazil, Canada, Denmark and 
Serbia for a two-year period. Dr. A. Depage of the Belgian - 
Red Cross was elected chairman of the newly formed med- 
ical section of the council and Mr. Willoughby G. Walling, 
vice chairman of the American Red Cross, was elected chair- 
man of the organization section. The medical section dis- 
cussed child welfare, tuberculosis, communicable diseases, 
nursing, medical information, sanitation, vital statistics, 
social hygiene, malaria, libraries and public health labora- 
tories. Drs. Richard P. Strong, general medical director of 
the league, and A. Depage of the Belgian Red Cross were 
appointed medical representatives of the formulating com- 
mittee to which was submitted the conclusions of the two 
new sections. 


The International Surgical Congress.—It is announced that 
the Fifth Congress of the International Surgical Association 
is to be held at Paris, July 19 to 23, 1920, and the’ addresses 
on cardiovascular surgery are to be delivered by Tuffer of 
Paris on the heart; by Sencert of Strasbourg on the large 
vessels; Jeanbrau of Montpellier on transfusion of blood, 
and by Alessandri of Rome on the heart and large vessels. 
The second topic for discussion is surgical radiology, and 
Régaud of Paris and N. S. Finzi of London will open the 
subject of treatment of tumors with roentgen and radium 
rays. The subject of surgical hematology is to be opened by 
Depage and Goovaerts of Brussels whose address is entitled 
“Analysis of the Blood and the Biologic Reactions in Sur- 
gical Affections.” Fractures of the thigh is the fourth topic, 
and the discussion is to be opened by Patel of Lyon and 
Major Maurice Sinclair of Fairport. Tetanus, the fifth topic, 
has been assigned to Donati of Modena and Commins of 
London. The addresses will be published in time for them to 
be discussed understandingly. A seven day excursion to the 
battle fields in France and Belgium is planned (815 francs 
per person). The notice in our French exchanges adds that 
the American speakers had not been appointed at the date of 
writing. The address of the Secrétariat is 72 rue de la Loi, 
Brussels. 

Deaths in Other Countries 


Dr. Hector Treub, professor of gynecology and obstetrics 
at the University of Amsterdam, founder of the Netherlands 
journal for these specialties, co-editor of the Geneeskundige 
Bladen and frequent contributor to other journals, textbooks, 
etc., aged 64. The list of his works fills a page in the 
Surgeon-General’s Catalogue.-—-Dr. D. Schwabach, the 
otologist of Berlin noted for his time test of hearing by air 
conduction and bone conduction, aged 73.——Dr. E. Schwalbe, 
director of the pathology institute at the University of 
Rostock, was shot during the recent rioting there, aged 49. 
Dr. V. de la Guardia y Madan, a prominent physician, 
statistician and medical journalist of Cuba, chief of the vac- 
cine service, aged 70——Dr. W. Kempner, formerly assis- 
tant at the Institute for Infectious Diseases at Berlin, author 
of works on trypanosomiasis, and, with his wife, Dr. Lydia 
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Rabinowitsch-Kempner, of works on tuberculosis, aged 50. 
Dr. Victor Santos, professor of hygiene at the Univer- 
sity of Valladolid ——Dr. N. Zuntz, director of the institute 
for study of animal physiology at Berlin, and author of 
numerous works on comparative physiology, aged 73——Dr. 
A. Neumann, surgeon to the Friedrichshain Hospital at 
Jerlin, succumbed to lethargic encephalitis, February 21, 
aged 54. Dr. F. Hermann, professor of anatomy at 
Erlangen, aged 61.——Dr. H. Strahl, professor of anatomy 
at Giessen, aged 63——-Dr. E. I. Rosenthal, professor of 
internal medicine at Copenhagen, aged 69. 








LATIN AMERICA 


Department of Radiology in Cuba.—There has been created 
a department of radiology in the University of Havana, 
which, for the time being, will be installed in the Hospital 
Calixto Garcia. 


National Laboratory at Santo Domingo.—The municipal 
council of Santo Domingo has agreed to transfer to the 
national department of health the municipal laboratory for 
reorganization as a national laboratory. 


School for the Blind in Mexico.—The School for the Blind 
of the City of Mexico completed its fiftieth anniversary, 
March 24. The school was founded by Ignacio Trigueros, 
who also founded a school for the deaf and dumb. 


Superior Council of Health in Costa Rica.—The president 
of Costa Rica has just appointed a superior council of health 
consisting of three members. The first appointees are Dr. 
Luciano Beeche, Dr. Carlos Duran and José Maria Soto. 


Narcotic Legislation in Santo Domingo.—A recent law 
enacted in Santo Domingo prohibits the trade in narcotic 
drugs, and makes it illegal to import, produce, compound, sell, 
distribute or possess opium or any of its derivatives or syn- 
thetic substitutes for opium. The law does not apply to 
preparations containing less than 2 grains of opium, 4 grain 
of morphin, or % grain of heroin. 


Rural Sanitation in Brazil—An exhaustive report of the 
rural sanitation work accomplished in the State of Parana, 
3razil, has just been published. The report embraces over 
300 pages and has over a hundred illustrations, maps, etc. 
The work was conducted in cooperation with the Rockefeller 
foundation; and during the period from September to Decem- 
ber, 1919, there were examined by the commission in charge 
of the work 6,103 individuals, 96.6 per cent. of whom were 
found infected with some kind of intestinal parasites. A 
total of 22,679 treatments were furnished, 2,402 homes 
inspected and thirty-eight lectures given in addition to 
6,425 persons vaccinated and 218 malaria cases treated. Dr. 
H. C. de Souza Araujo is the chief of the federal sanitary 
commission in charge of this work, which, in its present 
form of cooperation between the state and the federal gov- 
ernment, began in September, 1918. 


Vital Statistics of Uruguay.The department of public 
health of Uruguay has just published the morbidity and mor- 
tality report for the years 1913-1916. It embraces only the 
reports of cases and deaths due to communicable diseases. 
During the year 1916 the number of cases of communicable 
diseases reported in the whole country amounted to 6,818, 
the number of deaths to 2,641, and the total number of deaths 
reported to 20,338; the general death rate per thousand of 
inhabitants was therefore 14. 75 during the year 1916. Dur- 
ing 1915 the total number of deaths was 16,602, the number 
of deaths for infectious diseases was 2,008, and the mortality 
rate per thousand inhabitants 12.33. During the year 1914 
the total number of deaths was 15,350, the number of deaths 
for infectious diseases 1,827, and the mortality rate 11.66 per 
thousand. During the year 1913 the total number of deaths 
was 15,374, the number of deaths from infectious diseases 
1,721 and the mortality rate 12.01 per thousand. During the 
year 1913 there were reported 11 cases and 5 deaths from 
leprosy, 9 cases and 2 deaths from plague and 12 deaths 
from beriberi; in 1914, 9 cases and 2 deaths of leprosy, 2 
cases of plague and 22 cases and 2 deaths of beriberi; dur- 
ing the years 1915, 10 cases and 9 deaths from leprosy, 1 
case of plague and 1 case of beriberi; and during the year 
1916, 6 cases and 11 deaths of leprosy, 7 cases and 2 deaths 
from plague and 6 cases of beriberi. The number of deaths 
for tuberculosis was 1,329 in 1913, 1,540 in 1914, 1,604 in 1915, 
1,982 in 1916. No mention is made in the report of how 
complete these statistics are, nor is any attempt made to 
explain the comparative increase of the mortality and mor- 
bidity in recent years. 


Government Services 


Marine Hospital Improvements 


The Sundry Civil Bill contains provisions for the remodel- 
ing of the Marine Hospital at Boston and the erection of 
medical officers’ quarters. There is an appropriation of 
$67,700 for this purpose in the bill. 

The sum of $23,000 is appropriated for remodeling the 
boiler plant and power house at the Marine Hospital at Fort 
Stanton, New Mexico; $43,000 is appropriated tor an addi 
tional hospital ward at the Marine Hospital at Savannah, Ga. 


Health Conditions of the Army 


There was a moderate increase in the admission rate for 
sickness, attributable to general causes, during the week end- 
ing April 23. Fifty-eight cases of méasles were reported, 
seventeen of these from Camp Taylor, but no other epidemic 
disease was unusually prevalent. Of thirteen deaths from 
disease, ten were due to tuberculosis, explained by the fact 
that many cases of this disease are under treatment in the 
hospitals as an aftermath of the war. Conditions in the 
American Expeditionary Forces in Germany are excellent, 
nine admissions for influenza representing the greatest num- 
ber of cases of any one epidemic disease. 


Medal Awarded 


The Distinguished Service Medal has been awarded to 
Lieut.-Col. Walter C. Montgomery, Medical Corps, U. S. 
Army, New York City, for exceptionally meritorious and con- 
spicuous service. 

“He served with marked distinction as division surgeon of the 
Twenty-Seventh Division; when confronted with a shortage of personnel 
he displayed marked initiative and resourcefulness in organizing addi 
tional sanitary personnel. During the action along the Hindenberg 
line, September 25 and 30, by his high professional attainment, sound 
judgment, and loyal devotion to duty, he so conducted the personnel 
at his disposal as to provide successfully for the evacuation of 4,000 
casualties in four days.” 


Appropriation for Medical History of War Refused 


The House Committee on Appropriations has refused to 
provide for the publication of the medical and surgical his- 
tory of the World War. The Surgeon-General of the Army 
made request that $150,000 be set aside for the study of the 
problems of hygiene, medicine and surgery which were 
involved in the medical care of the Army, based on the 
knowledge and observations of physicians who guarded the 
health of our soldiers. The policy of retrenchment in govern- 
ment expenditures is given as the reason for the omission of 
this appropriation from the Sundry Civil Bill recently 
reported to the House of Representatives. 


Medical Officers in Pay Bill 


Medical officers of the Army, Navy and Public Health 
Service receive substantial increases in pay by the Army 
and Navy Pay Bill which has passed Senate and House. The 
following increases are authorized: colonels in the Army, 
captains in the Navy, and assistant surgeon-general in the 
Public Health Service, $600; lieutenant-colonels in the Army, 
commanders in the Navy, and senior surgeons in the Public 
Health Service, $600; majors in the Army, lieutenant-com- 
manders in the Navy, and surgeons in the Public Health 
Service, $840; captains in the Army, lieutenants in the Navy 
and passed assistant surgeons in the Public Health Service, 
$720; first lieutenants in the Army, lieutenants, junior grade, 
in the Navy, and assistant surgeons in the Public Health 
Service, $600; second lieutenants in the Army and ensigns 
in the Navy, $420; contract surgeons of the Army serving 
full time will receive the pay of second lieutenants. These 
increases will be retroactive to Jan. 1, 1920. 

Provision is also made for granting commutation of 
quarters, heat and light for officers of the Navy and Public 
Health Service as are now granted to commissioned officers 
of the Army. These benefits are made effective until June 
30, 1922. 

Provision is also made for transportation at government 
expense for the wife and dependent children of an officer of 
the Army, Navy and Public Health Service when such officer 
is ordered to make a permanent change of station. 
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Appropriations for Health in Sundry Civil Bill 

Under the Sundry Civil Bill, $46,000,000 is made available for 
medical and hospital services for beneficiaries of the Bureau 
of War Risk Insurance; $4,000,000 for medical services and 
supplies for beneficiaries of the Public Health Service other 
than War Risk Insurance patients; $355,000 for the preven- 
tion of epidemics, including smallpox, influenza and infantile 
paralysis. 

The powers and duties of the Interdepartmental Social 
Hygiene Board are extended. This board was originally 
created in 1918 as a war measure, to fight venereal disease in 
the Army and Navy. The Sundry Civil Bill appropriates 
$1,015,000 for the continuance of the activities of this board 
under the direction of Dr. Thomas H. Storey, executive 
secretary. Of this sum, $80,000 is for administrative 
expenses; $150,000 for assisting the states in protecting the 
military and naval forces against venereal diseases; $450,000 
to be allotted to the states for the prevention, treatment and 
control of venereal diseases; $85,000 for payment to univer- 
sities and other like institutions to discover more effective 
medical measures to prevent and treat such diseases ; $250,000 
to universities and other organization to develop educational 
measures for their prevention. The provision ig made that 
such university or organization shall itself first expend a 
sum twice as large as that received from the federal govern- 
ment. 


MEDICAL OFFICERS, UNITED STATES NAVY, 
RELIEVED FROM ACTIVE DUTY 


ALABAMA KENTUCKY 
Mobile—Rowe, J. F Louisville—Caldwell, C. N. 
CONNECTICUT MASSACHUSETTS 
New Haven—Hoegen, J. A. : x 
RIT Salem—Chisholm, L. 
FL “ DA ‘ Worcester—French, L. M. 
Williston—Freeman, G. C. 


PENNSYLVANIA 
Philadelphia—Stull, H. T. 


ILLINOIS 
Chicago—Welch, P. B 





Foreign Letters 


LONDON April 16, 1920. 


A Medical Research Council 


From time to time, the important work of the Medical 


Research Committee formed under the National 


insurance Act to direct medical researches and for which a 


(a body 


grant of money was made) has been reported in THE JouRNAL, 
Che government has decided to transform this committee into 
a new body, termed the Medical Research Council, with an 
enlarged sphere of duty and with considerably enhanced 
responsibilities. The council will carry out its functions under 
a committee of the Privy Council, whose constitution will be 
the lord president of that body, the minister of health, the 
ecretary for Scotland, and the chief secretary for Ireland, 
the latter ministers having ex-officio charge of the health of 
the Kingdom. The Medical 


Research Council thus becomes a permanent subcommittee of 


their divisions of United 
the Privy Council, and under its governing body can enter 
into all contracts, can hold personal property, and can dispose 
of this, The Medical 


Research Council thus obtains direct access to the ministers 


including parliamentary grants. 
directly associated with its work; there will be no interven- 
tion of any permanent official when the Medical Research 
Council wishes to urge any measures on those in supreme 
charge of the health of the United Kingdom. Another point 
is that the advice of the Royal Society is to be taken in 
The first council 
consists of the existing Medical Research Committee, and 
s thus constituted: Mr. C. J. Bond, F.R.C.S., consulting sur- 
geon to Leicester Infirmary; William Bulloch, F.R.S., pro- 
fessor of bacteriology in the University of London; Dr. T. 
lt. Elliott, F.R.S., physician to University College Hospital; 


respect of the personnel of the council. 
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Hon. William Graham, M. P.; Viscount Goschen; Dr. Henry 
Head, F.R.S.; Gowland Hopkins, F.R.S., professor of bio- 
chemistry in the University of Cambridge; Sir William 
Leishman, F.R.S., director of pathology, Army Medical Ser- 
vice; Noel Paton, F.R.S., professor of physiology in the Uni- 
versity of Glasgow, and Hon. E. F. Lindley Wood, M. P. 
Three members of the council will retire at intervals of two 
years, and appointments to their vacancies, or to any other 
vacancies that may casually arise, are to be made by the 
supervising committee of the Privy Council after consultation 
with the existing body itself, and with the president of the 
Royal Society. 
The International Health Council 


Dr. Addison, minister of health, presided at a luncheon 
given by the government to the members of the International 
Health Council. The council was formed, at the suggestion 
of the ministry of health, to discuss a scheme for the estab- 
lishment of a health section of the League of Nations. Sev- 
eral meetings have been held in London, and a draft scheme 
has been agreed on, which will be submitted for approval to 
the League of Nations. Six countries were represented: 
America (Surg.-Gen. Rupert Blue), France, Great Brittain, 
Italy, Japan and Poland. The chairman said that a draft 
constitution had been agreed on, and he hoped that the coun- 
cil would be able to agree primarily on it in a day or two. 
He hoped the council would do everything possible to pro- 
mote research of an international character. They were at 
the beginning of what would prove to be one of the most 
useful branches of the League of Nations, the stability of 
which would depend largely on the extent to which it helped 
to promote the well-being of the different peoples in the world. 
In that respect the International Health Council would be 
one of its most important branches. : 


New Hospital System for Paying Patients 


In the British Medical Journal is described the foundation 
at Birmingham of St. Chad’s Hospital, an institution for pay- 
ing patients which is quite novel in this country. A company 
was formed. It was agreed that the institution should not be 
in any way and that no patients should be 
admitted except on the recommendation of a member of the 
medical staff, and on conditions laid down by the Medical 
Committee. Patients are divided into two classes: those who 
pay a composition fee, and ordinary patients. The former 
receive nursing, home accommodations and all professional 
attendance, and constitute 90 per cent. of the total admis- 
sions. The “composition system” is illustratetd by ihese 
examples: “C. D., suffering from chronic appendicitis, is 
accepted for an inclusive charge of $105. This covers the cost 
of the operation, the anesthetic, and three weeks’ stay in the 
hospital. The anesthetist receives a direct payment of $5 
from the inclusive fee.” “G. H. is admitted with obscure 
gastric symptoms and stays in the hospital four weeks for a 
composition charge of $160. His case requires full investiga- 
tion, and may call for a consultation between a physician and 
surgeon, a roentgen-ray examination, and subsequent opera- 
tion. The cost is covered by the single inclusive payment.” 
The medical staff consists of twenty-three members, each of 
whom is a consultant and a member of the staff of one of 
the Birmingham hospitals. An important point is that each 
member of the staff has the right to call on any other mem- 
ber for consultation in the case of a “composition” patient 
without fee. 


advertised 


Sex Education and the Birth Rate 


The National Birth Rate Commission, whose report will be 
presented to the prime minister this month, has been recon- 
stituted to continue its inquiry. The terms of reference 
include consideration of the development and education of 
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young citizens for worthy parenthood, under the following 
heads: 1. The various methods of educating boys and girls 
in sex hygiene before they leave the home and school, and 
the extent to which graded instruction in sex matters can 
be usefully given by parents, schoolteachers, ministers of 
religion, physicians and others. 2. Those influences and con- 
ditions which favor or retard the bodily and mental develop- 
ment of the adolescent citizen, so far as these are concerned 
with the attainment of worthy parenthood. 3. The extent to 
which vweerthy ideals of citizenship and parenthood can and 


should be inculcated by education in its widest sense. Other’ 


matters included in the terms of reference are the influence 
of various industrial occupations on the birth rate; the 
housing problem; schemes for the “endowment of mother- 
hood” and widows’ pensions; problems of migration within 
the Empire; new discoveries in dietetics; the relation of 
religious belief to the birth rate; the 1921 census, and the 
coordination of inquiries in Great Britain and the dominions 
with those in France, the United States and other countries. 


PARIS April 1, 1920. 


Death of Prof. Felix Garrigou 

Dr. Felix Garrigou, professor of hydrology at the Faculty 
of Medicine of Toulouse, died recently at the age of 85. He 
devoted all of his activities to a study of French mineral 
waters and to the improvement of our thermal resorts. He 
was the sole representative of teachers of hydrology in 
France, for the faculty of Toulouse is the only one with a 
chair in hydrology. Before the war, this instruction was 
completed each year by a scientific excursion to one of the 
hydrologic centers of France. 


Recognition of American Services by the Academy 
of Medicine of Paris 

At the meeting of the Academy of Medicine, March 23, 
Professor Letulle of the Faculty of Medicine gave a very 
instructive account of the importance of the services ren- 
dered to France by the American Red Cross campaign 
against tuberculosis, during the twenty-two months of its 
activity (from September, 1917, to July, 1919). The figures 
of the pledged funds alone, sixteen million francs, indicate 
the large scale on which the campaign was conceived. Fol- 
lowing this address, the Academy of Medicine, on the 
proposal of Professor Vincent, adopted the following res- 
olution: 

“The Academy of Medicine, after hearing the report of 
Professor Letulle, expresses recognition and gratitude to 
the American Red Cross for the great services which it 
rendered to France during the war by the campaign against 
tuberculosis.” 

In previous letters (THE Journat, Dec. 6, 1919, p. 1782; 
Jan. 31, 1920, p. 338) mention has been made of the services 
of the Rockefeller Commission in aid of the campaign, espe- 
cially by its educational tours in the provinces. The 
Academy of Medicine also desired to associate this commis- 
sion in the tribute to the American Red Cross, and on motion 
of Dr. Netter, adopted the following resolution: 

“The Academy of Medicine is happy to take this occasion 
to thank the American Commission for the Prevention of 
Tuberculosis for the services which it has already rendered 
and continues to render to France.” 


Institute of Optics 


Mention has previously been made of the creation of an 
institute of theoretic and applied optics, destined to revive 
in France the manufacture of optical instruments and optical 
glass. The institute will start its lectures on advanced 
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optics, April 12. M. Dunoyer, doctor of science, will deliver 
a course on optical instruments, and M. Chrétien, the astron- 
omer, will conduct the course on calculation of optical com- 
binations. In addition, lectures will be given by M. A. de 
Gramont on spectroscopy, by M. Appert on the nature and 
applications of glass, by M. Cotton on the significance of 
polarized light, by M. Mouton on the microscope and its use 
in biology and natural science, and by M. de Broglie on the 
properties of roentgen rays and gamma rays. 


Commission on School Hygiene and Physical Education 


M. Honnorat, minister of public instruction, has just 
formed a commission on school hygiene and physical educa 
tion. The purpose of the commission is an immediate study 
for early application of the appropriate measures for improv- 
ing the sanitary conditions of public schools, for combating 
the diseases of teachers and pupils, especially tuberculosis, 
for assuring methodical development of the body, and for 
encouraging and making practical physical exercise and 
outdoor sports. Among others, Drs. Langlois and Léon 


“Bernard have been appointed members of the commission. 


Confederation of Intellectual Workers 


Under this name, there is being formed a confederation 
open to all associations of intellectual workers, for the pur- 
pose of representation, coordination and defense of the inter- 
ests of all those who derive their principal means of exis- 
tence from intellectual and mental work. 


Increasing the Birth Rate 


The National Alliance for Increasing the Birth Rate of 
France recently submitted to all members of the chamber of 
deputies a scheme of allowances for large families, including 
these essential clauses: 1. Every head of a family of French 
nationality, having in charge more than two legitimate or 
acknowledged children under 13 years, shall receive for the 
third child an annual allowance of 360 francs, for the fourth 
480 francs and for each additional child 600 francs. 2. Chil- 
dren from 13 to 16 years of age, for whom the head of the 
family has entered into a written contract of apprenticeship, 
or who, having completed their primary education, devote 
their activities exclusively to studies at a public educational 
institution at the expense of their parents shall be con- 
sidered as children under 13 years. 


MEXICO CITY April 25, 1920. 


The Sixth Mexican Medical Congress 


As previously announced, the Mexican Medical Congress 
met at the City of Toluca, April 14-21, and it was a complete 
success, not only because of the number of physicians pres- 
ent, but also because of the quality of the papers submitted, 
the number of associations represented, and the resolutions 
adopted. It would be impossible to summarize in a letter 
the work accomplished, and I will therefore only mention 
the papers which attracted most attention. 


SUBJECTS DISCUSSED 


In Section I the most important papers were Dr. Ocaranza’s 
study of the physiology of the spleen, and Dr. T. Lépez’s on 
the mechanism of phonation; in Section II, Dr. J. J. Gon- 
zalez’s on a new case observed in Mexico of the exotic 
disease known as “anakhre” or “goundou”; Dr. Lopez 
Bonaga’s on the palliative treatment of epilepsy by intra- 
spinal injections of stovain, and Dr. Perrin’s on the Weil- 
Felix reaction in typhus fever, this paper being illustrated 
with lantern slides. In the ten cases studied by this author, 
the blood from typhus fever patients agglutinated the proteus 


bs 
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X19, while, when the blood serum was normal or from 
typhoid fever patients, it did not agglutinate the culture. 
Should these results be confirmed by other investigators, 
this would strengthen the belief of some clinicians as regards 
the identity of the Mexican tabardillo with the petechial 
typhus observed in Europe. Dr. Arroyo discussed the Lange 
reaction, presenting a summary of 150 cases. Dr. Cicero 
discussed the present statns of our knowledge of the treat- 
mnt of leprosy, and three members discussed the treatment 
of syphilis, one of them, Dr. C. Barriere, of Guadalajara, 
stating his agreement with what we may call the conclusions 
of the French school—choice of neo-arsphenamin over ars- 
phenamin, nonuse of mercury when arsenicals are employed, 
and making the treatment chronic and intermittent. From 
his several years of practice, another speaker advocated the 
conclusions held by the American school, which seem, as 
German 


also those of 


specialists, to prefer arsphenamin 
(considering neo-arsphenamin as a less active spirocheticide) 
and its use together with mercurials, trying in the early 
cases to obtain a radical cure, which is considered possible 
in view of the numerous 
Mention 


cases of reinfection reported 
recent work of A. 
Knauer of Wurzburg, who injects 45 cg. of arsphenamin in 


ihe. internal carotid for the treatment of general paresis, 


recently. was made of the 


and stress was laid on the need of controlling the thera- 
Another 
Robles, who, in 
the Hospital Morelos (for prostitutes), has employed ars- 
phenamit 


peutic results by means of serologic observations. 
paper described the experience of Dr. F. 


injections in much greater strength than usual, 
up to 1.2 gm. He has had two deaths in his series of 800 
injections, the former occurring in cases in which no large 
doses were used. 

Drs. Fausto Vergara of Tampico and Camarillo of Puebla 
discussed venereal prophylaxis, the first recommending the 
creation of a national association, somewhat similar to the 
American Social Hygiene Association, but resorting also to 
the use of specific treatment, while the second advocated 
reglementation and urged more scientific treatment of prosti- 
iutes, their (record books) only 
the present status of their health, but also the results of the 
Wassermann reaction. 


recording in carnets not 
Dr. Eliseo Ramirez discussed hered- 


itary syphilis, demonstrating that recently there have been 
included in this group two classes of children—those who 
have inherited the infection and those who, while not actu- 
Dr. D. 
Manuel Vergara, of Puebla, is inclined to believe that Malta 
fever is prevalent in his city, as shown by his observations, 
and goats. Dr. 
Ernesto Cervera discussed the Ronchez reaction, a modifica- 


ally infected, suffer from a hereditary dystrophy. 


cultures and inoculations he has made in 
tion of the Wassermann test recently proposed in France, 
concluding from his eighty cases that, in general, the modi- 
fication should not be accepted, as while not more sensitive 
or specific than the original, its technic is more complicated. 
Dr. Garcia Rendén presented a monograph on Noguchi’s 
Leptospira, claiming to have reproduced the leptospirosis in 
guinea-pigs, as done elsewhere by Noguchi. Dr. 
that he obtained good results 
Daniélopolu’s treatment for typhus fever. 


Demetrio 
with 

The last papers 
Alberto Oviedo of 
Morelia. who thinks he has found a new germ in the blood 


Lopez reports has 


presented jp this section were by Drs 


of typhus fever patients, which he calls Leptonema; Manuel 
Pérez Amador, who compared the results of the fixation of 
the complement in syphilitic and normal cases, and Vergara, 
who Tampico. In the 
Section on Pharmacology and Therapeutics, mention must 
be made of Dr. Bulman’s study on saccharose, Dr. Gilberto 
Cicero’s paper on blood transfusion, and the address by the 
pharmacist Donaciano Morales, who attacked 


described the dengue epidemic at 


the favor 


shown “patent medicines.” 


MARRIAGES 
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OTHER PAPERS AND- PROCEEDINGS 


In the Section on Surgery, papers were presented by Dr. 
Castillo Najera on the treatment of spermatocystitis through 
the catheterization of the ejaculatory ducts, and by Profes- 
sors Ulises Valdés and Malda on surgical technic. In the 
Section on Ophthalmology there were discussed the action 
of tuberculin on the eye, the early treatment of glaucoma; 
cataract extraction by Barraquer’s technic; spinal puncture 
in the treatment of optical neuritis; syphilis as a factor in 
the ocular complications of typhus fever and influenza, etc. 
In the Section on Gynecology and Obstetrics, the following 
papers attracted attention: Dr. U. Valdés’, on the differential 
diagnosis of appendicular and uterine peritonitis; E. Landa’s, 
on occurrence of vertex presentations in Mexico; Dr. Ramirez,’ 
on ovarian sclerosis, and Dr. Castafieda’s, on criminal abor- 
tion in Mexico. Dr. Bonansea presented a paper on the 
diseases of the cow’s udder, and Dr. Pruneda on public 
health propaganda. In the legal medicine section, Mr. 
Demetrio Sodi and Drs. Garcia discussed the legal classifi- 
cation of lesions, and Mr. José Torres Torija legal anthro- 
pometry. 

In the general sessions, Dr. Terrés, the president of the 
congress, discussed the need of confining medical practice 
to one branch of medical science to obtain the best results, 
although without neglecting the study of the others. Dr. 
Amor, dean of the School. of. Medicine, discussed sclero- 
polycystic ovaritis, and finally Dr. Perrin presented a paper 
on phagocytosis, illustrated with lantern slides. 

Both the federal and local authorities, as well as the local 
medical society, did everything in their power to make the 
meeting a success. While the papers presented were not 
very original, it was seen that an effort was being made to 
keep in touch with modern developments in medicine. 

Among other resolutions the congress adopted the follow- 
ing recommendations: creation of a course in public health 
in the University of Mexico; establishment of laboratories 
for diagnostic and research purposes; restrictions on the 
selling of secret “patent medicines,” identical with those on 
narcotics; employment of arsenicals for the treatment of 
syphilis, especially as a prophylactic measure, and regula- 
tion of the practice of medicine in the whole country. 

The next congress will meet in 1922 in the city of Saltillo, 
Coahuila, and will be presided over by Dr. D. M. Vélez. 
The secretary will be Dr. Everardo Landa, whose address 
is 4a Calle del Apartado 130, Mexico City. 





Marriages 


WittiAM Laurence Wuitremore, New York City, to the 
Hon. Ivy Lorna Jervis of Shanklin, Isle of Wight, England, 
April 22. 

Harotp Doucitas Livincstone Spence, Utica, N. Y., to 
Miss Mary Gladys Davidson of Hampstead, London, Dec. 
9, 1919, 

CuHarLtes Wueatcey, Lieut., M. C., U. S. Navy, to Miss 
Mary Frances Shane, both of Washington, D. C., April 5. 

WaLtteR HASKELL Harper, Spartanburg, S. C., to Miss 
Marie Christena Peterson of Rodney, Mich., April 22. 

Lypta Atten DeViveiss, Topeka, Kan., to Mr. George 
Henry Bradford of St. Louis, March 29. 

GrorceE Bottinc Ler, New York City, to Miss Helen M. 
Keeney of San Francisco, April 21. 

Grtpert Momeacn, Cincinnati, to Miss Rosalie Eckstein 
of New York City, April 20. 

DuNncAN ParHam, Rochester, Minn., to Miss Althea Puech 
of New Orleans, April 21. 

Avpeert F. Lester to Miss Estelle Weiss, both of New 
York City, April 19. 

HucuH Cuaptin to Miss Virginia Deems, both of New York 
City, April 17. 
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Deaths 


Henry Martyn Bannister ® neurologist and for many years 
a member of the editorial staff of THe JouRNAL, died at his 
home in Evanston, May 1. He was born July 25, 1844, the 
son of Rev. Henry Bannister, and was graduated from the 
“National Medical College, Washington, D. C., in 1871. He 
was a member of the party which made the United States 
Geological Survey of the territories, including Alaska, in 
1872, and on his return located in Chicago. He was one of 
the founders and joint editor with the late Dr. James S. 
lewell of the Journal of Nervous and Mental Diseases, and 
co-author with the late Dr. Daniel R. Brower of a textbook 
n insanity. For several years he was assistant superin- 
endent of the Kankakee State Hospital. He had been an 
invalid for many years on account of arthritis deformans, 
hut still kept up his literary work so far as he could. He 
was a man wonderfully well read in medical science, and 
was learned, not only in his own specialty but in the broad 
fields of literature and science; a man of delightful person- 
ality and beloved by all who knew him. 

Sidney Freeman Wilcox, New York City; New York 
Homeopathic Medical College, New York City, 1880; aged 
64: for twenty-two years professor of clinical surgery in the 
New York College and Hospital for Women, and later emeri- 
tus professor; consulting surgeon to the New York Hospital 
for Women, New York Ophthalmic Hospital, Laura Frank- 
lin Free Hospital for Children, Memorial Hospital for 
Women and Children, Brooklyn; St. Mary’s Hospital, Pas- 
saic, N. J., Grace Hospital, New Haven, Conn., and Wesson 
Hospital, Springfield, Mass.; while operating in Thrall Hos- 
pital, Middletown, N. Y., April 20, died from cerebral hemor- 
rhage. : 

Frederick C. A. Kellam, Jr. ® Major, M. C., U. S. Army, 
Washington, D C.; Atlanta College of Physicians and Sur- 
geons, 1909; aged 38; who was commissioned first lieutenant, 
Medical Reserve Corps, in 1911; graduated from the Army 
Medical School, and commissioned lieutenant, M. C., 1912; 
promoted to captain in 1915, to major in 1917, and to lieu- 
tenant-colonel (emergency), Oct. 8, 1918; died in the Walter 
keed General Hospital, Takoma Park, D. C., April 5. 


Charles Dudley Prescott, New Bedford, Mass.; Dartmouth 
Medical School, Hanover, N. H., 1867; aged 75; a member of 
the Massachusetts Medical Society; president of the Bristol 
County Medical Society in 1888 and 1889; quarantine physi- 
cian and health officer of New Bedford from 1879 to 1881; 
from 1873 to 1879 physician at house of correction; a mem- 
ber of the staff of St. Luke’s Hospital since 1884; died, 
March 22. 


Henry Leland Akin ® Omaha; John A. Creighton Medical 
College, Omaha, 1901; aged 47; major, M. R. C., U. S. Army, 
with two years’ service in France, in charge of a hospital at 
LaRochelle, and discharged July 9, 1919; professor of gastro- 
enterology, and of medicine and clinical medicine in his alma 
mater; died in his garage, April 20, from the effects of carbolic 
acid, self-administered, it is believed, with suicidal intent. 


Howard A. McDonald, Prairie Home, Mo.; Beaumont Hos- 
pital Medical College, 1898; aged 45; formerly assistant 
secretary of the Missouri State Medical Association, and 
secretary of the surgical section of that association, and 
president of the John McDowell Medical Society; who had 
been a patient at State Hospital No. 3, Nevada, Mo., for 
several months, died in that institution, April 18. 


John Henry Barbat @ San Francisco; University of Cali- 
fornia, San Francisco, 1888; aged 57; formerly president of 
the San Francisco Board of Health and in 1918 president 
of the Medical Society of the State of California; member 
of the State Board of Medical Examiners from 1894 to 
1898; lecturer on surgery in his alma mater; died, April 22. 


Omar Adrian Kell, Salem, Ill.; Barnes Medical College, 
St. Louis, 1900; aged 48; a member of the Illinois State Med- 
ical Society; for several years resident neurologist at the 
Kankakee State Hospital; once mayor of Salem; died in the 
Missouri Baptist Sanitarium, St. Louis, April 11, from 
septicemia, due to an infection of the thumb. 


Alfred Wharton, St. Paul; University of Pennsylvania, 
Philadelphia, 1857; aged 84; surgeon of U. S. Volunteers 
during the Civil War, and surgeon of the Sixth Minnesota 
Volunteer Infantry during the Indian outbreak of 1862; died 
at the home of his daughter in St. Paul, April 13. 





@ Indicates “Fellow” of the American Medical Association. 
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Francis Achilles Davis @ Chicago; Northwestern Univer- 
sity Medical School, Chicago, 1899; aged 45; captain, 
M. R. C., U. S. Army, and discharged Jan. 20, 1919; formerly 
assistant professor of medicine in his alma mater, and a 
member of the medical staff of Wesley Memorial Hospital; 
died, May 3, from uremia and pneumonia. 

William Varian, Buffalo; Pennsylvania Medical College, 
Philadelphia, 1854; aged 87; major and surgeon of U. 5S. 
Volunteers during the Civil War; at one time president of 
the Medical Society of the State of Pennsylvania; for several 
years secretary of the Titusville (Pa.) Board of Health; 
died, April 12. 

Arthur Springer Hagan, Uniontown, Pa.; Western Penn- 
sylvania Medical College, Pittsburgh, 1901; aged 41; coroner 
of Fayette County for two terms; a member of the Medical 
Society of the State of Pennsylvania, and a member of the 
local board of education; died, March 31, following an opera- 
tion . 

Charles F. Lynch, Chicago; Bennett Medical College, 
Chicago, 1913; aged 33; major, M. O. R. C., U. S. Army; 
formerly district health officer at Aberdeen, S. D.; died in 
Presbyterian Hospital, Chicago, April 28, from septicemia 
following an infected wound of the finger. 

John Edward Kidd, Wyoming, Ont.; Western University, 
London, Ont., 1909; aged 40; while driving over a grade 
crossing in his automobile, March 18, was struck by a train 
receiving injuries from which he died in Victoria General 
Hospital, London, March 21. 

Christopher P. Linhart, Columbus, Ohio; Western Reserve 
University, Cleveland, 1882; aged 59; a member of the Ohio 
State Medical Association, and a specialist in diseases of 
the eye. ear, nose and throat; city school physician; died, 
April 15, from pneumonia. 

Lewis Jasper Keeling, Atlanta, Ga.; Atlanta (Ga.) Med- 
ical College, 1914; aged 27; lieutenant, M. C., U. S. Army, 
and discharged, Dec. 13, 1918; was instantly killed, April 24, 
in a fall down an elevator shaft in the building in which he 
had his office. 

Ernest Edgar Beckett, Seattle; Hering Medical College, 
Chicago, 1895; aged 47; a member of the Washington State 
Medical Association; captain, M. C., U. S. Army, and dis- 
charged Dec. 6, 1918; died, April 9, from cerebral hemor- 
rhage. 

Alexander Wallace Aiken ® Chicago; University of 
Toronto and Trinity Medical College, Toronto, 1895; aged 
49; died in the Presbyterian Hospital, Chicago, April 27, 
from septicemia following an infected wound of the finger. 

Walter G. Spiess ® Philadelphia; Medico-Chirurgical Col- 
lege of Philadelphia, 1903; aged 40; a member of the staff 
of the Kensington Dispensary for Tuberculosis; died, April 
23, from encephalitis. 

James Dismurkes Smith, Nelson, Mo.; Missouri Medical 
College, St. Louis, 1887; aged 60; a member of the Missouri 
State Medical Association; died, April 14, from cerebral 
hemorrhage. 

Robert Emerson, El Paso, Texas; University of Mlinois, 
Chicago, 1898; aged 63; for twenty years a resident of 
Chihuahua City, Mexico; died, February 23, from senile 
gangrene. 

William L. Downey, Wenona, Ill.; Medical Department 
University of Iowa, Keokuk, 1865; aged 82; a veteran of the 
Civil War; for many years a druggist; died, April 7. 

Fordyce Worth, Hesper, lowa; Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1870; aged 88: died _in 
LaCrosse, Wis., March 14, from pneumonia. 34 

William L. Griffin, Lamar, Mo. (license, Missouri, 1883) : 
aged 82; a practitioner for fifty-four years; a veteran of the 
Civil War; died, April 1, from paralysis. 

Ezra C. Harris, Springfield, Ohio; Starling Medical Col- 
lege. Columbus, Ohio, 1876; aged 75; a veteran of the Civil 
War; died, April 17, from heart disease. 

John Henry Williard, Lewistown, Mont.; Medical College 
of Ohio, Cincinnati, 1869; aged 73: died at the home of his 
sister in Lancaster, Ohio, March 29 

Carl W. J. Specht, Fairview, Okla. (license, Oklahoma. 
1908) ; aged 66; a practitioner for thirty-four years; died in 
St. Louis, April 6, from pneumonia. 

Franklin A. Weatherford ® Chicago; College of Physi- 
cians and Surgeons, Chicago, 1895; aged 54; died, May 2. 
from cerebral hemorrhage. ‘ 

Carl Kirschner, Erie, Pa.; Medico-Chirurgical College of 
Philadelphia, 1903; aged 42; died, April 19, from pneumonia. 
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PRIDE IN AN EXCELLENT 
TYPHOID RECORD 
To the So much criticism has been directed against 
the sanitation of rural districts that the extremely low typhoid 
death rate in Los Angeles County deserves special publicity. 
Comparing the 


Editor 


deaths in Los Angeles County rural dis- 
tricts (unincorporated section only) with the rates appearing 
in the eighth annual report on the prevalence of typhoid in 
larger cities (THe JourRNAL, March 6, 1920, p. 672), we dis- 
covered that the death rate was actually lower for our county 
than for the Many of 
the cities had a rate as high as 15 per hundred thousand, 
while the average was 4.2 per hundred thousand. 


average of sixty cities during 1919. 
The rate 
for Los Angeles County was 4 per hundred thousand popula- 
July 1, 1919. During the year 1918 there was not 
a single death recorded from typhoid fever in the rural dis- 


tricts. 


tion, as ol! 


During 1919, however, we had six deaths and twenty- 
six cases, the increase being due to the insanitary conditions 
prevailing among the japanese vegetable growers. 

The Angeles 


bureau of twent: 


Los County Health Department comprises a 


six persons, and we are very proud of this 
record, which should be an encouraging note to those who 


continually decry the = insanitary conditions in the rural 


districts 1. L. Pomeroy, M.D., Los Angeles. 


County Health Officer. 


A COMPARISON OF THE HUTCHINSON AND 
SPILLER OPERATIONS FOR THE RELIEF 
OF TRIGEMINAL NEURALGIA 


To the Editor The radical operation for the treatment of 
trigeminal neuralgia ts exceedingly satisfactory in its results. 





Fig. 1 Reproduction (reduced) of illustration bearing the legend: 
“Tic douloureux Physiological extirpation of the Gasserian ganglion 
Showing site of flap incision for Spiller-Frazier operation. and the 
blepharorrhaphy of the left eye for trophic ulceration of the cornea. 


In this case the cor spicuous 
depression left by the 


scar on the side of the 
division of the zygoma are shown.’ 


face and the 
Section of the sensory root, as a means of affording perma- 


nent relicf, has been acknowledged almost universally as the 


accepted procedure. The technic as elaborated has well nigh 
reached a stage of perfection, in that the cosmetic results 


leave nothing to be desired and we now are able to conserve 


CORRESPONDENCE 


Jour. A. M \ 
May 8, 1929 


the motor root. Hutchinson, however, still advocates the 
resection of the outer two thirds of the ganglion. In }; 
recent monograph on “Facial Neuralgia and Its Treatment” 
there are three references to what he calls the Spiller-Fraz 
operation, one of which is incorrect, and the other two mi 
leading. 


r 


On page 118 it is stated that the operation is “more difj- 
cult, dangerous and uncertain than the extradural method.” 














Fig. 2.—Cosmetic results in patient after operation. 
entirely within the hair line, hidden from 


The incision is 
view. 


Our experience with the operation at the clinic of the Univer- 
sity Hospital has proved quite conclusively that the operation 
is not more difficult than methods which have for their object 
the total or partial removal of the ganglion; and, comparing 
the mortality of this clinic with that of Mr. Hutchinson’s, it 
could hardly be said to be “more dangerous.” Mr. Hutchin 
son, quoting the statistics from his own and Sir Victor 
Horsley’s experience with 200 cases and a mortality under 5 
per cent., characterizes the results as “surely satisfactory 
In the last 129 cases in which. the technic we now 
use was applied, there has been but one death, a mortality of 
0.7 per cent. 


” 
enough. 


In this case the patient, ten days after the oper- 
ation, when out of bed and about ready for discharge, had 
Whatever else may be said in compar'- 
son of the Hutchinson and the Spiller operation, the latter 
should not be presented to the medical public as “mort 


an apoplectic stroke, 


dangerous.” 

A greater injustice is contained perhaps in the second ref- 
erence. An illustration (Figure 1) is reproduced with the 
“Tic douloureux. 
Gasserian ganglion. 


legend: Physiological extirpation of th« 
Showing site of flap incision for Spiller- 
Frasier operation, and the blepharorrhaphy of the left eye 
for trophic ulceration of the cornea. In this case the con 
spicuous scar on the side of the face and the depression left 
by the division of the zygoma are shown.” 

If the readey will compare Figure 1 with Figure 2 (photo- 
graph of patient opeyated on by Dr. Frazier) the misrepre 
sentation is apparent. It will be seen in Figure 2 that th« 
scar is entirely hidden, concealed within the hair line; fur 
thermore, it has never been my practice to resect the zygoma. 

On page 117, Hutchinson credits the operation on the sen 
sory root, as a substitute for gasserectomy, to Horsley who 
in 1891 divided the sensory root behind the ganglion in only 
one case, the patient dying from shock seven hours after the 
operation. “Jt appears,” he writes, “that for many years this 
method was not again attempted. In 1901 and 1902, however, 
Spiller and Frazier again brought it forward.” The dates 
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are correct, but it-would have been more nearly the truth had 
he amplified his statement to include the following: (a) that 
Horsley, so far as one can ascertain from his publications, 
never repeated the operation and presumably abandoned it; 
(b) that the method of approach in Horsley’s case was radi- 
cally different and more difficult than that proposed by Spiller 
and Frazier (Horsley approached the sensory root by elevat- 
ing the temporosphenoidal lobe after reflecting a dural flap) ; 
(c) that Spiller’s recommendation was supported by a series 
of animal experiments which proved convincingly that the 
results would be permanent as the root could not regenerate 
itself; (d) that the claims of superiority of this operation, as 
safer than gasserectomy, were not made until proved by actual 
experience on the operating table, and (e) that, as a result 
of the combined experimental and clinical evidence, this oper- 
ation (properly designated as the “Spiller” and not as Hutch- 
inson styles it, the Spiller-Frazier method) has been recog- 
nized in all civilized countries as the appropriate radical 
procedure in the treatment of trigeminal neuralgia. 


Cartes H. Frazier, M.D., Philadelphia. 


“QUININ IN INFLUENZAL PNEUMONIA”— 
USEFULNESS OF CALOMEL 


To the Editor:—Two articles in Tue JourNnaL, April 24, 
(920, attracted my attention: , 


Dr. A. J. Caffrey of Milwaukee (p. 1166) writes on the 
value of quinin in influenzal pneumonia. During the great 
epidemic _of ‘1918, while’ in Macedonia with the troops, I 
personally treated, and saw treated by my colleagues, a large 
number of cases of influenza and of bronchopneumonia. On 
account of the prevalence of malarial infection, many of 
these patients were vigorously plied with quinin dihydro- 
chlorid. My own routine was 15 grains thrice daily. I can 
say with confidence that I saw no benefit from the administra- 
tion of quinin in either influenza or bronchopneumonia. 

Dr. A. E. Goodwin of Jackson, Miss. (p. 1163) condemns 
the free use of calomel as a cathartic, and cites two cases 
to support his argument. A man, aged 50, after taking 2 
grains of calomel, developed extensive gangrene of the 
tongue, gums and palate which caused his death. In the 
second case, a child, aged 5 years, after a dose of calomel 
had diarrhea, salivation and sloughing of the cheek. From 
the history I regard it as a case of cancrum oris. The evi- 
dence of mercurial poisoning in these two cases is to me 
inconclusive, and would not influence me to discard a drug 
which I find invaluable. 

James Camprett, M.B., Cu.B. (Aperp.), 
Washington, D. C. 


“SPIRITS AND THE MEDICAL MIND” 


To the Editor:—l have been hoping that some one else 
would do this; but, others failing, I desire to protest against 
the attitude of THe JourNAL as depicted in the recent edi- 
torial on “Spirits and the Medical Mind” (THe Journat, 
March 27, 1920, p. 890). If I may be very blunt that I may 
be very brief, 1 would protest against a spokesman for the 
profession who fails to distingvic* 'etween the London 
Society for Psychic Research ‘aru the spiritualistic cult. He 
fails, too, in accounting for the spread of the latter cult, 
when he ignores the item of phenomena, the one constant 
feature that wins proselytes to a system that has nothing 
else at all to support it. If these phenomena can be shown 
to be subjective, such a showing would be praiseworthy ; 
but it is not serving any good purpose to simply call for 
the alienist. It is a question of fact, not of doctrines; of 


natural forces rather than of belief in the supernatural. “A 
mind adjusted to set up an adequate resistance” in advance 
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is not an open and a judicial mind, and it would be more in 
keeping with the dignity of the American Medical Associa- 
tion to make “a patient analysis of the evidence to see what 
it really shows.” There are physicians to whom medicine 
means more than the daily, diagnostic thought-habits of 
practicing specialists; who keep in touch with the progress 
of the world in all lines; who enjoy the large view of the 
present day, and hope that the darkness that limits human 
understanding may be pushed back for another gain in their 
generation. Such physicians are not uninterested in physics 
or philosophy. Those who have accepted the Einstein 
revelation may talk of our universe as confidently as of our 
world, and those who studied last year’s books, from Haeckel 
to Whitman, may feel certain that nothing that ever had a 
real existence was ever lost. All will agree that the world 
grows. And the American Medical Association grows. Let 
it not hide now from “unrecognized forces.” I beg to propose 
a Committee on Psychical Research as an addition to the 
active departments of this association. It might have a per- 
fectly legitimate and fairly permanent occupation in the 
exposing of frauds. Then, perhaps, it might start a card 
index for communications—no sources barred—and assist 
the British, on the firing line again, in the newest phase of 
the oldest campaign in which mankind has ever engaged. 


James Jonunston, M.D., Bradford, Pa. 





Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and address, 
but these will be omitted, on request. 





BENZYL AND TOLYL 

To the Editor:—1. My copy of the American Illustrated Medical Dic 
tionary s‘ates that “benzene,” CsHg¢, is called also “benzyl”; it states 
under “benzyl’’ that it is C7Hy. Please clear up this apparent incon 
sistency. 

2. I believe that the proper name for this C;H; group should be 
“toluyl” to distinguish it from CgHs, and that the proper nomenclature 
of the substances developed therapeutically by Macht should be toluy! 
benzoate, toluyl acetate and toluyl alcohol; and that benzyl benzoate, 


benzyl acetate and benzyl alcohol denominate entirely different 
substances. 


3. In your abstracts of medical journals you recently mentioned benzy] 
carbinol as having been found more suitable for local anesthesia than 
benzyl alcohol. I have not been able to secure this through a certain 
large chemical and drug house, and would appreciate any suggestions 
you could offer as to where a supply of benzyl carbinol might be 
obtained. » eB 


Answers.—1l. The symbol C,H: may stand for either of two 
radicals derived from toluene. In one of these, one hydrogen 
atom of the benzene nucleus (C.Hs) has been replaced by the 
methyl group (CH;) and another hydrogen atom has been 

CHs 


. . . i 
removed, leaving an uncombined linkage, thus: C.H, 


This is called “tolyl” (toluyl). In the other instance, only 
one hydrogen atom of the benzene nucleus has been removed, 
that having beefr replaced by the methyl group (CH:) and 
one hydrogen in the methyl group having been removed, 
leaving an uncombined linkage, thus C,H; —CH:—. This 
AF is called “benzyl” to denote its relationship to benzoic 
acid. 

2. If hydroxyl (OH) be attached to the tolyl radical, i. e., 
the OH group being attached to the benzene nucleus, the 
compound is not an alcohol but a phenol. Thus, tolyl hydroxid 


3a 


. 4 
is cresol, GH. On the other hand, if the OH group 


OH 
be attached to the benzyl group (C.HsCH:)’, an alcohol, 
benzyl alcohol (CscHsCH:OH), results. Benzyl alcohol is 
also called phenyl methylo!l and phenyl! carbinol. 
3. Benzyl carbinol is synonymous with phenyl ethy! alcohol. 
It is a constituent of oil of rose and may be purchased under 
the second name of dealers in synthetic perfumes. 
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COMING EXAMINATIONS 


Arkansas: Little Rock, May 11-12. Sec. Regular Bd., Dr. I. J. Stout, 
Brinkley. Sec. Eclectic Bd.. Dr. C. E. Laws, Fort Smith 
Derawarke: Wilmington, June 15-17. Pres. Medical Council, Dr. H. 


W. Briggs, 1026 Jackson St., Wilmington. 
Froripa: Jacksonville, June 14-15. 
(itizens Bank Bldg., Tampa. 
Georcia: Atlanta, June 9-11. Sec., Dr. C. 


Sec., Dr. Wm. M. Rowlett, 


T. Nolan, Marietta 


Hawait: Honolulu, May 10-14. Seec., Dr. R. W. Benz, 1141 Alakea 
st., Honolulu 

Intinors: Chicago, June 14-17. Director, Mr. Francis W. Shepard- 
won, Sonnaias. 

Kansas: Topeka, June 15-16. Sec.. Dr. H. A. Dykes, Lebanon 


Louisville. May 17 Sec... De. A. F. 
Louisville 
New Orleans, 
New Orleans. 


KENTUCKY: 
W. Main St., 
LOUISIANA: 
Elk Place, 


McCormack, 532 


June 10-12. See., Dr. E. W. Mahler, 141 


Marytanp: Baltimore, June 15. Sec., Dr. J. MecP. Scott, 137 W. 
Washington St., Hagerstown. 

Massacuusetts: Boston, May 11-13 Sec., Dr. Walter P. Bowers, 
Room 144, State House, Boston 

Micuican: Ann Arbor, June 8-10. Sec., Dr. B. D. Harrison, 4 
Washington Arcade, Detroit 

INNESOTA: Minneapolis, June 1-4. Sec., Dr. Thos. McDavitt, 539 
Lowry Bldg., St. Paul 

Missouri: St. Louts, June 14-16 Sec., Dr. Geo. H. Jones, State 
House, Jefferson City. 

NATIONAL Boarp or Mepicat Examiners: Philadelphia, May 19-26. 
sec., Dr. J. S. Rodman, 1310 Med cal Arts Bldg., Philadeiphia. 

Neeraska: Lincoln, June 9-11. Sec., Department of Public Welfare, 
Mr..H. H. Antles, Lincoln 

New Jersey: Trenton, June 15-16. Sec., Dr. Alexander MacAlister, 
State House, Trenton 

ew York: New York, Albany, Syracuse, Bu‘Talo. May 18-21. Asvis 


tant, professional examinations, Mr. Herbert J. Hamilton, Educa ion 


Bldg., Albany. 

Nortuw Carowina: Raleigh, June 21 Sec., Dr. H. A. Royster, 423 
Fayetteville St., Raleigh 

Onto: Columbus, June 8-11. Sec., Dr. H. M. Platter, State House, 
Columbus. 

Soutn Caro.iina: Columbia, June 22 Sec., Dr. A. Earle Boozer, 
1806 Hampton St., Columbia 

Tennessee: Memphis, Nashville and Knoxville, June 11-12. Sec., 
Dr. A. B. DeLoach, 1001 Exchange Bldg., Memphis. 

Texas: Galveston, June 22-24. Sec., Dr. Thos. J. Crowe, Truct 
Bldg., Dallas 

Virernta: Richmond, June 22-25. Sec., Dr. J. W. Preston, McBain 
Bidg., Roanoke. 


WYOMING: 


Cheyenne, June 7-9. Sec., Dr. J. D. Shingle. Cheyenne. 


Iowa January Report 


lowa State Board 
candidates were 
Jan. 22, 1920. 


Dr. Guilford H. Sumner, secretary of the 
of Medical Examiners, reports that 15 
licensed by reciprocity at the meeting held 
The following colleges were represented: 


Year Reciprocity 

College LICENSED BY RECTPROCITY Grad. with 
Chicago Coll. of Med. and Surg. ..(1915), (1916), (1917) Illinois 
Northwestern University .........sceeeee- (1917), (1918) Iinvis 
i Sr re oe os aa eee cone wen (1919) Wisconsin 
University of Minnesota Medical School.... (1917) Minnesota 
ee, ee Ee ag ow wae wwee (1918) Missouri 

John A. Creighton Med. Coll. ............. 
At cnenekwnee (1913), (1916), (1918, 2), (1919) Nebraska 
U niversity OE TNE. svvcosuscedene (1919) Nebra ka 
University of Virginia ..... ab na@eseenicece ees . (1897) Georgia 
Missouri January Examination 

Dr. George H. Jones, secretary of the Missouri State 
Board of Health, reports the written examination held at 


St. Louis, Jan. 12-14, 1920. The examination covered 14 
subjects and included 100 questions. An average of 75 per 
cent. was required to pass. Of the 21 candidates examined, 
18 passed and 3 failed. The following colleges were repre- 
sented: 


Year Per 
College PASSED Grad Cent 
Hahnemann Med. Coll. and } Soap. Se ee (1898) 75 8 
Harvard Unive |} Ae : (1917) 77 9 
Barnes Medical (¢ “ollege Shane eden acenedtadbdedeaearn (1907) 76.1 
Kansas City Medical College ..............eeeeee: (1905) 79.4 
St. Louis College of Phys. and Surgs. ..........+.-. (1918) 75.1 
St. Louis University (1920) 79.8, 80.1, 83.1, 83.1, 84.7, 
84.9, 88.1. 

Washington University (1917) 83.1, (1918) 83.1, 84.8, (1919) 83. 
Columhia University (1916) 90.7, (1917) 89.7 
FAILED 

National University of Arts and Siences............ (1918) 
St. Louis College of Phys. and Surgs............+.. (1918, 2) 
Year Reciprocity 
College LICENSED BY RECIPROCITY Grad. with 
Chicago College of Med. and Surg....... (1914, 2), (1917) Illinois 
ee bowbenéesenananwn bees en bas déusinda nde see 


EDUCATION 
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Medical College of Lowisiana ......ccccccccccccces (1911) Louisiana 
ee ON rere rere (1913) Maryland 
University Medical College of Kansas City.......... (1913) Kansas 
Washington University ee ee (1913) Illinois 
OSS SE » UO” Ee a, ee (1919) Nebraska 
Meharry Medical College.............+...--:; (1915), (1917) Kentucky 
SPIE GE. PII 0.6 ts cadeébisanveces aos tena (1914) Illinois 


* No grade - given. 


New York January Report 


Mr. Herbert J. Hamilton, assistant, professional examina- 
tions, New York State Board of Medical Examiners, reports 
that four candidates were licensed by endorsement of their 
credentials from Jan. 5 to Jan.”19, 1920. The following col- 
leges were represented: 

Year Endorsement 


College ENDORSEMENT OF CREDENTIALS Grad. with 
Medico-Chirurgical College of Philadelphia ........ (1910) Penna. 
Woman's Medical College of Pennsylvania ......... (1909) New Jersey 
ge Ee ry (1916) Virginia 
Petes TCR, RED: bccse cect ccicwcesveas (1904) Indiana 


North Dakota January Examination 


Dr. George M. Williamson, secretary of the North Dakota 
State Board of Medical Examiners, reports the oral, written 
and practical examination held at Grand Forks, Jan. 6-9, 
1920. The examination covered 14 subjects and included 100 
questions. An average of 75 per cent. was required to pass. 
Of the 8 candidates examined, 6 passed and 2 failed. Six 
candidates were licensed by reciprocity. One candidate wis 
licensed on a certificate from the National Board of Medical 
Examiners. The following colleges were represented: 


— Year Number 
College PASSED Grad. Licen-ed 
Pee THUR. ogee coc xcsddetsvisennawsA (1918) 83 
ey Se Ee et abe enneenedanetieeee (1919) 85.5 
SN Ge Oe b bnch diecwce gens s astingiedéscnaua (1918) 87 
University of Minnesota Medical School (1917) 81.3, (1919) 81.5 
SR SNE GND kc ki vodeccoctcevaceueressdnu (1908) 78 
FAILED 
en A Fe ee tees Dkk aes (1908) 72 
Chicago College of Medicine and Surgery............ (1916) 64 
ees, ; ; Year Reciprocity 
‘ollege LICENSED BY RECIPROCITY Grad. with 
* Ai icago College of Medicine and Surgery........... (1908) Illinois 
Northwestern University ............. .(1916), (1917, 2) Ill nots 
I I i a el eS eel (1915) Illinois 
University of Minnesota Medical School ............ (1911) Minnesota 
Year Endorsement 
College ENDORSEMENT OF CREDENTIALS Grad with 
ee: es. GS cdbs ecuensadecdniacendeones (1915) 77. B. M. Ex. 


Pennsylvania January Report 

Dr. Thomas E. Finnegan, secretary of the Pennsylvania 
Bureau of Medical Education and Licensure, reports the 
written and practical examination held at Philadelphia, Jan. 
13-15, 1920. The examination covered 5 subjects and included 
50 questions. An average of 75 per cent. was required to 
pass. Of the 95 candidates examined, 81 passed and 14 ‘failed. 
The following colleges were represented: 


Year Number 

College PASSED Grad. Licensed 
I NN i aicn ceed race pie aa (1906) 1 
eee Te I, 5.0 dc as oon 6 ei obra ed eeeeus (1916) 1 
a RO Or er ere (1917) al 
EN rere ee (1914), (1915) 2 
Johns Hopkins University...............eeeeeeeeees (1917) 1 
Maryland Medical College. ...........cccccccccccees (1912) 1 
eee Er ere (1914, 2), (1916), (1917) 4 
University of Michigan Medical School.............. (1917) 1 
Albany edical ery se chew wei Wik Ui ike oe awe (1910) 1 
College of P. and S. in the City of New York. (1895) 1 
Columbia University ets dees cane (1918) 1 
( ‘ornell University (1907) 1 
UUUINGD CERRI tg  athr ghi'y wo gel ba . (1916) 1 
Hahnemann Med. Coll. and Hospital of Philad ‘Iphia 

Cs SE Neal dere, anne 6 ab os We ome ake wae (1918) 4 
|. OK O—ER rere eee 

Paid Gannee (1914), (1915), (1916, 4), (1917, 16), (1918, 6) 28 
Medico-Chirurgical College of P hilade Iphi: “RD ERE une (1916) 3 
Temple > “aeneed athe +e nee eke ire ie Ghee en ee eee (1917) i 
 " 2 . aaa (1916, 7), (1917, 11), (1918, 6) 24 
Unive rsity a Pittsburgh Ey oe ey a (1917, 2), (1918) 3 
McGill University ........ Vida tk bWds Aha natnerne kee (1913) 1 

FAILED 

George Washington University............eccceeeeees (1918) 1 
I ed Oe ns Set iam S (1918) ! 
College of Phys. and Surgs., Baltimore.............. (1904) 1 
(a ew eee wean Oe ed (1910) 1 
pee ee eee (1906) 1 
Hahnemann Med. Coll. and Hosp of Philadelphia... .. (1916) 1 
Medico-Chirurgical Coll. of Philadelphia...... (1902), (1916) 2 
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NumsBer 19 

ee St College... +s seeeeeceeecees (1917), reeked ; inal articles. It is clearly impossible to discuss with through- 
enn oc nee uaa asapiceniantne “Ae : 

Galetti cf Wat Vekuieads. -.22ct.200. oe cece ness in such limited space important subjects like the tests 


West Virginia January Report 

Dr. S. L. Jepson, secretary of the West Virginia Public 
Health Council, reports the oral and written examination 
held at Charleston, Jan. 13, 1920. The examination covered 
10 subjects and included 100 questions. An average of 80 
per cent. was required to pass. Of the 12 candidates exam- 
ined, 7, including 1 osteopath, passed and 5, including 1 
undergraduate, failed. Ten candidates were licensed by 


»reciprocity. The following colleges were represented: 





Year Per 
College PASSED Grad. Cent. 
University of Maryland .......ccccccsocee (1916) 85, (1919) 82.4 
a ee (1919) 82.3 
es ER, oc aeiwrewe ke eewen.c-eeelaiea (1919) 85.8 
YS rs e5.de nd eine eee C40h 48 Reon ens (1913) 90.2 
CE. EE we cberecaeebivsrriesccececaeeavhs . (1914) 80.7 
FAILED 

Eclectic Medical College, Cincinnati.................. (1918) 76.3 
Cha tameogs Medical College... .cccccccccsccccecse ~.- (1904) 68.6 

Memphis Hospital Medical College...........6. cove seer 72 

es: SS 6 eee (1916) 78 
a I Ee rer er rer Tere re 46.6 
Year Reciprocity 

College LICENSED BY RECIPROCITY Good. with 

pS eee err (1914) Georgia 
SG og SS EE rrr err reer te roe (1913) Kentucky 
TOOEIONS MEOUIOO! TTIORE oc cc ccc cccccccccccsccsese (1909) Virginia 
SE cata be 08 abenac cele anelee bie (1908) Penna. 
Se ED Sic ance venvcdaseedes Been anKe (1914) Missouri 
po ES A reer er (1914) Penna. 
University of the City of New York............6.... (1832) Virginia 
a enous oS ee medwen ae weed (1915) Ken ucky 
Medical College of Virginia ...........0.ccceeceds (1916) Virginia 
CeeRON GE WINE oo vcccedicasad engi seonwesews (1915) Virginia 


Vermont February Report 


Dr. W. Scott Nay, secretary of the Vermont State Board 
of Medical Registration, reports the written and practical 
examination held at Burlington, Feb. 10-12, 1920. The exami- 
nation covered 12 subjects and included 180 questions. An 
average of 75 per cent. was required to pass. Two candidates 
were examined, both of whom passed. The following college 
was represented: 


os Year Per 
College PASSED Grad. Cent. 
a a” eee ere (1913) 88.7, (1919) 79.6 


Book Notices 





Tue Oxrorp Menpicine. Apvance Paces. Edited by Henry A. 
Christian and Sir James Mackenzie. Volume 1, Part 5. Paper. New 
York: Oxford University Press, 1920. 

The first article is a well written, carefully thought out, 
philosophic discussion of the rationale of clinical diagnosis, 
by L. F. Barker. The origin, development and aims of diag- 
nosis are clearly set forth, together with its relations to other 
branches of medicine as well as to other closely related 
sciences, especially the so-called premedical sciences. Among 
the latter, by the way, Barker would include sociology, 
psychology and—as a special branch of biology—anthropol- 
ogy. The article is well worth reading by student or prac- 
titioner; it views diagnosis from an angle not often con- 
sidered. We should like it better were it a little more 
condensed. This might in part be accomplished by the 
shortening of lists of instruments, diseases, parts of the body 
to be investigated by the roentgen ray, etc. The intent of the 
article is not to furnish a textbook of clinical diagnosis with 
a complete or encyclopedic cataloging of the methods or the 
technic of diagnosis. These lists could well be illustrative, 
therefore, with something left to the imagination of the 
reader, who will be flattered at the assumption that he knows 
the rest rather than annoyed that the writer has at times 
deemed it necessary to name things of such elementary char- 
acter that they ought to be common knowledge. 

H. A. Christian, in ten pages, discusses in a general way 
tests of function. The saving feature is the bibliography, 
which points the reader to some of the more important orig- 


for renal, gastric and circulatory function. Gastric function 
in a little more than one page and circulatory in two pages 
are handled in scant, stepmotherly fashion. Peabody's article 
on respiration in disease is excellent. Du Bois considers the 
calorimetric methods of study of disease, and gives references 
so that those interested may find details that would be out of 
place in his article, which takes up only the general topic. 


Tue Mepicat Aspects oF Mustarp Gas Porsoninc. Alfred Scott 
Warthin, Ph.D., M.D., Professor of Pathology of the University of 
Michigan, and Carl Vernon Weller, M.S., M.D., Assistant Professor of 
Pathology, University of Michigan. Cloth. Price, $7. Pp. 267, with 
156 illustrations. St. Louis: C. V. Mosby Company, 1919. 


If the complete story of the scientific activities carried on 
in this country as part of the broad program for the winning 
of the war should ever be published, the scope of the work 
under way under the Chemical Warfare Service and the 
amount of the work already accomplished at the time of the 
armistice would undoubtedly astound all those not intimately 
connected with it. An important part of this work concerned 
medical problems, especially the pathology and pharmacol- 
ogy of the action of gases in use or proposed for introduction 
in offensive warfare. While much of this work was done in 
Washington, numerous problems were investigated in other 
laboratories throughout the country, as part of a program of 
cooperative research that has since become perpetuated 
through the continuance of the National Research Council 
as a peace-time organization. The work reported by Warthin 
and Weller was in part done under these auspices, and most 
of it has already been described in articles in the Journal of 
Laboratory and Clinical Medicine. These articles have now 
been collected and somewhat expanded to form this volume, 
and a brief discussion of the properties and effects of most 
of the gases used by the Germans serves as an introduction 
to the discussion of “mustard gas” and its properties. 

This famous poison, undoubtedly one of the most important 
used in the war, has especially striking toxic effects which 
are discussed at length, both from the experimental side and 
from the point of observations on human material. As is 
now generally understood, this substance has no relation to 
mustard beyond a slight similarity of smell, being dichlor- 
ethylsulphid. We owe it to the German chemist Victor 
Meyer, who learned of its toxic properties as soon as it was 
first produced in his laboratory, by virtue of its effects on the 
assistant who worked with it. Experiments soon established 
its capacity for damage to living tissues, and the information 
thus obtained was utilized thirty years later with great effect 
by the organizers of “Schrecklichkeit.” 

The monograph of Warthin and Weller gives in great 
detail the pathologic effects of mustard gas on experimental 
animals, the lesions in human cases, a clinical study of thirty 
cases arising in manufacturing plants, and both experimental 
and clinical observations on treatment An extensive bibli- 
ography completes this important contribution to what, it is 
to be hoped, is a closed chapter in human experience. 


Die THerarPik per Havut- unD VeNnerIscHEN KRANKHEITEN, MIT 
BESONDERER BeERUCKSICHTIGUNG DER BeEHANDLUNGSTECHNIK FUR AERZTE 
UND Struprerenpe. Von Prof. Dr. J. Schaffer. Cloth. Price, 22 
marks. Pp. 485, with 87 illustrations. Berlin: Urban & Schwarzen- 
berg, 1919. 


This handbook, the first edition of which appeared in 1915, 
is the elaboration of a series of articles prepared for the 
Medizinische Klinik in 1913 under the title, “Dermatothera- 
peutische Winke ftir den Pratiker.” The book is typical of 
the handbooks on special subjects of which there are so many 
in Europe. It is written is clear and concise style, yet is 
sufficiently comprehensive. Practically every method of treat- 
ment used in dermatology and venerology is described. The 
formulas are numerous, but one is struck by the fact that a 
large number contain drugs having trade names which are not 
familiar to American readers at the present time. As the 
physician must be able to arrive at a diagnosis before availing 
himself of the methods of treatment described, it seems 
obvious that a man with enough dermatologic training to 
make use of the book would not need it. 








1346 


Miscellany 


THE FIRST PHARMACOPEIA PUBLISHED IN 
THE UNITED STATES 


ALEXANDER G. BROWN, JR., M.D. 


Ricumonpb, Va. 


‘The occasion of the approaching tenth decennial session 
of the United States Pharmaceutical Convention, May 11, 
at Washington, D. C., calls to mind a fact probably known 
to few physicians and pharmacists, that the first pharma- 

~peia published in the United States was in the year 1778. 
lt was written in Lititz, Lancaster County, Pa., during Gen- 
eral Washington’s Valley Forge encampment and campaign 
Philadelphia in 1777-1778. 
was written for the use of Continental Army hospitals. As 


about This first pharmacopeia 
far as known, only two copies of this original pharmacopeia 
exist, one being the property of the estate of Charles A. 
Heinitsh, a druggist of Lancaster, Pa., and the other being 
in the Library of the Surgeon-General’s Office in Washing- 
ton. This publication was written entirely in Latin. It con- 
tained thirty-two pages. It was printed by Charles Cist of 
Philadelphia. 


MISCELLANY 














The title page may be of interest: 
PHARMACOPOEIA 
Simpliciorum & Efficaciorum 
in usum 
Nosocomii Militaris 
ad exerci um 
Foederatarum Americae Civitatum 
Pertinentis; 
Hodicrnae Nostrae Inopiae 
Rerumque Angustiis, 
Feroci hostium saevitiae, belloque 
crudeli ex imopinato patriae nostrae illato debitis, 
Maxime Accommodata. 
Auctore Gulielmo Brown, M.D. 
Editio Altera 
Vhiladelphiae 
Ex Officina Caroli Cist 
MDCCLXXNI 
The author, Dr. William Brown (1752-1792), was the 
grandson of Dr. Gustavus Brown (1689-1765), of Port 


Tobacco, Md., and the son of Rev. Richard Brown of the 
Colonial Episcopal Church of Maryland. Although born in 
Haddingtonshire, Scotland, tem- 
porarily residing abroad, he was an American. He grad- 
uated and received his M.D. degree in 1770, from the Uni- 


while h4s parents were 


The subject of his thesis was “De 
After his graduation, Dr. Brown 


versity of Edinburgh. 

Viribus Atmosphaerae.” 
settled in Alexandria, Va. 
fessional standing, and became intimate with many of the 
leading men of the day, among them Washington, Jefferson 
Madison. At the Revolution, Dr. 
service of his 


He soon attained a high pro- 


beginning of the 
country as 


and 
Brown entered the surgeon io 
Colonel Woolford’s regiment of Virginia troops but, Sept. 
20, 1776, was elected assistant to Dr. Shippen, a chief physi- 
cian of the Continental Army. On the recommendation of 
Gen. Hugh Mercer, one of Washington’s greatest generals, 
he was elected by congress, July 2, 1777, to be physician- 
general of the middle department of the Continental Army 
in place of Dr. Benjamin Rush (1745-1813), which position 
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he resigned, July 21, 1780, returning to private practice. On 
his resignation, Congress passed the resolution: 

That Congress entertains a high opinion of the ability, integrity and 
past services of Dr. William Brown, Physician-General; but as circum 
stances will no longer permit his continuance in the service, his resig- 
nation is accepted. 

In resigning, he forfeited his right to pay in bounty lands; 
but so highly were his services esteemed that the general 
assembly of Virginia made an exception in his case and 
decreed that he should receive the pay due him, and also 
that he should be entitled to the bounty of land allowed 
surgeons of .regiments raised under the authority of the 
state (Hennings Statutes, Vol. VI). 

Dr. Brown married Miss Catherine Scott of Alexandria, 
Va., and had a large family. His son, Gustavus Alexander, 
became a physician and practiced in Alexandria, Va., many 
years. 

Dr. Brown died, Jan. 13, 1792, and was buried at Preston, 
an estate near Alexandria, Va. 


1135 West Franklin Street. 


MEDICAL AID IN RURAL DISTRICTS 

Inaccessibility of medical and nursing aid, according to 
studies of maternity care in six rural areas of four states 
made by the Children’s Bureau of the U. S. Department of 
Labor, is responsible for much suffering and even death. 
In a northwestern county and in a southeastern county there 
were nearly twice as many persons per physician as the 
average for the United States; in a southern mountain 
county there were four times as many. A vast area in the 
far Northwest, larger than Connecticut, was served by three 
registered doctors. Moreover, most of the doctors in every 
rural county were located at the county seat, while the 
remoter parts of the county were entirely without medical 
service. More than one third of the families in the far north- 
western county studied were 20 miles or more from the 
nearest doctor, ten being from 50 to 100 miles away. Ina 
southern county more than one fourth of the families were 
10 miles or more from a doctor, and in another county 25 
m les was not an uncommon distance. 

\ctual miles were not the sole obstacle to obtaining med- 
ical help at confinement. Rough roads, crossed by rivers; 
slippery mountain trials, almost impassable at best, become 
totally so under bad weather conditions. As a result, doctors 
arrive from several minutes to twenty-four hours too late 
to deliver their patients. Many families, discouraged by 
repeated failures to get a doctor in time, are tempted to do 
without one altogether; to others the thought of a doctor 
does not occur unless the patient’s condition becomes critical. 
In a southern county only sixty-eight out of 160 mothers had 
a doctor at their last confinement; in only eight out of sixty- 
six confinement cases in a northern county was a physician 
secured; and in still! another more than two thirds of the 
women did not have a physician when their babies were born. 
Three were entirely alone, and forty-six had only their hus- 
bands in attendance. Women would in many cases leave 
home for confinement if hospitals were within reach. But 
one 5,500 mile area had no hospital; neither had the southern 
mountain county. Reaching a hospital meant a journey of 
several days by wagon trail, or one by stage across the 
roughest of mountain roads. In a large number of cases the 
mother has no nursing care, except that given by an untrained 
hired girl, a relative, or a neighbor. Figures gathered from 
five ryral counties are small in number but appalling in 
significance: 45 out of 89 babies who died during their first 
year; 22 out of 28; 12 out 15; 10 out of 16; 10 out of 14, died 
before they were one month old. These figures are further 
corroborated by the Bureau of the Census which gives the 
increase in mortality rates from premature birth and injuries 
at birth. The first has increased from 17.5 per thousand of 
the population under 1 year of age in ‘1910 to 21.1 in 1917, 
and the other from 3.2 in 1910 to 4.6 in 1917. These excessive 
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rates are due to the condition of the mother and indicate 
plainly that motherhood is not receiving the protection it 
needs. As the census report itself says: these increases 
“should serve as food for thought.” 


_—— 





Medicolegal 


Unskilful Treatment of Injuries—Cross-Examination 
(Smith v. Missouri, K. & T. Ry. Co. (Okla.), 185 Pac. R. 70) 


The Supreme Court of Oklahoma, in reversing a judgment 
rendered in favor of the defendant railroad company, in this 
personal imjury case, holds that, when a party has used 
reasonable care in selecting a physician or surgeon, but 
owing to unskilful treatment the injury has been increased, 
the party causing the original injury will be held liable for 
damages for the latter; and the issue is not whether the 
physician or surgeon was, in fact, a man of high skill, but 
whether he bore such reputation as would justify the plain- 
tiff in calling for his services under the obligation to exer- 
cise good faith in the choice of his physician. The court 
says that it might be conceded that the plaintiff was not 
well served by the physicians first called to attend him, and 
those who treated him for the first year following the acci- 
dent, as he was suffering from a broken bone in the arm 
and a dislocated joint, and these physicians did not discover 
the extent of his injuries. However, the plaintiff was not at 
fault on this account. All of these physicians were regularly 
licensed physicians and surgeons, and his good faith in call- 
ing them was not questioned. The trial court properly 
instructed the jury to the effect that it was incumbent on the 
plaintiff to make use of reasonable means to effect as speedy 
and complete a recovery as could reasonably be accom- 
plished, and for that purpose he was required to use reason- 
able care in the selection of competent and skilful surgeons 
and physicians, and that, if he failed in this respect, he could 
not recover damages for an aggravation of his injury or 
result therefrom, occasioned by such failure. The plaintiff 
offered proof to the effect that the three physicians he called 
hore the reputation in that community as being skilful and 
competent physicians and surgeons. That evidence was 
objected to by the defendant, and the objection was sus- 
tained. It was error to exclude that evidence. It was com- 
petent for the plaintiff to show that he acted in good faith 
and used due care, by employing well-known and reputable 
physicians to treat his injury. 

Finally, the plaintiff called another physician, on whose 
advice he was sent to Oklahoma City, where a roentgeno- 
gram of his arm was taken, which disclosed a broken bone 
and a dislocated joint, after which he employed two or three 
specialists to treat the arm. When these specialists were 
called at the trial to testify in behalf of the plaintiff as to 
the character of his injury and its probable duration, the 
defendant, on the cross-examination of these witnesses, was 
permitted, over the objection of the plaintiff, to attempt to 
show that the treatment he received from the physicians 
first called by him was not the proper treatment, and this 
character of cross-examination was carried to such an extent 
as to introduce a collateral issue into the case, one not raised 
by the pleadings, and the issue on trial, namely, the liability 
of the railway company for the plaintiff's injuries, was lost 
sight of, and the trial permitted to develop into a trial of 
the physicians. By reason of this irregular conduct of the 
trial, the real issue before the court and jury was so obscured 
that. the collateral issue was the only one really tried by 
the jury, and on which the verdict was returned for the 
railway company. This character of cross-examination was 
not permissible for two reasons: (1) Because it was irrel- 
evant, and tended to support an issue not raised by the 
pleadings and not submitted to the jury for determination. 
(2) Because it extended beyond the direct examination of the 
witnesses. An attorney has no right to cross-examine a wit- 
ness, except as to the facts and circumstances connected with 
the matter stated in his direct examination. If he wishes to 
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examine him on other matters, he must do so by making the 
witness his own, and calling him as such in the subsequent 
progress of the case. It was no answer to this assignment 
of error to say that this line of cross-examination was per- 
missible to determine the competency of the expert witnesses, 
and to test their knowledge and skill, and that its tendency 
was-‘merely to reduce the amount of the plaintiff's recovery ; 
and since he did not recover anything by the verdict of the 
jury, the error, if any, was harmless. From an examination 
of the entire record the court is of the opinion that the 
improper cross-examination probably resulted in a miscar- 
riage of justice, and was sufficient grounds for awarding a 
new trial. 


Injured Employee Treating Himself 


(Banner Coffee Company et al. v. Industrial Commission et al. (Wis.), 
174 N. W. R. 544) 


The Supreme Court of Wisconsin, in affirming an award 
of the industrial commission of $3,000 damages in favor of 
the widow of a teamster employed by the company, says that 
on February 19 he was kicked by a horse over the shin of 
his left leg. The injury did not appear to be scrious, and 
he continued in the performance of his usual duties until 
the 27th. In the meantime he applied carbolic salve, and 
bandaged the injury with a cloth. During the afternoon of 
the 27th, he told a fellow workman that he could do no more: 
“everything is feeling numb; it is my back that shivers.” He 
was told to go home and take care of himself. He went 
home, and on the same day the company was notified that 
he was in a serious condition. March 1, the company’s 
physician called to see him. The physician found that he 
had a severely infected ulceration over the shin of his left 
leg, about the size of a dollar, with a temperature of 1025. 
He had the man removed to a hospital, where he died, March 
4, as a result of infection. 

It was contended that the proximate cause of the man’s 
death was his refusal to adopt such means as an ordinarily 
prudent person would use under like circumstances, the 
undisputed record showing, as it was contended, that the 
proximate cause of the infection was the failure to have 
immediate medical attention. But, while conceding that 
persons highly appreciative of the dangers resulting from 
infection would at once consult a physician, the court cannot 
say that this is true of the great mass of mankind under the 
same or similar circumstances. It is a matter of common 
knowledge that strong, healthy men engaged in manual labor 
frequently give such trifling injuries, which would arouse 
the apprehension of others, little thought; and in comparison 
with the number of such injuries, the instances followed by 
infection are not numerous. If they are treated at all, home 
remedies are applied, just as was done by this man. Carbolic 
salve was his remedy for cuts, bruises, etc., and this he 
applied. The injury itself was not sufficient to keep him 
from his work, and he went about performance of his daily 
duties, attaching little consequence to the injury. The court 
does not think it is customary for laboring men to rush to 
a physician every time they sustain a cut, bruise, or abrasion 
of the skin, and it cannot say as a matter of law that the 
conduct of this man was not that of the great mass of 
mankind under the same or similar circumstances. 

Point was made of the fact that one of his fellow work- 
men, immediately after the kick, told him he had better see 
a physician. The district manager also testified that he saw 
him on the morning of February 20, and told him to go to a 
certain physician immediately; that he saw him a few days 
later, and asked him whether he had been to see a physician, 
and he said he had been treating himself, whereupon the dis- 
trict manager replied that he thought it would be best for 
him to go to a physician and have him examine him, and the 
man said he would. But, in the absence of any representation 
on the part of the company that it would be liable for the 
physician’s fees, it could not be said that the man unreason- 
ably refused to accept or receive medical services tendered 
to him by the company. What was said to him by his fellow 
laborer and the district manager amounted to nothing more 
than a suggestion on their part that he ought to see a physi- 
cian. It goes without saying that their opinion in this respect 
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was no better than his. He was in a position to judge of 
the necessity of consulting a physician as well as they, and 
perhaps better. Furthermore, it was not at all plain from 
the record that, if he had consulted a physician, his life 
would have been saved. 


Valid Provisions for the Quarantining of Persons with 
Venereal Diseases 


(Ex parte McGee et al. (Kan.), 185 Pac. R. 14) 


The Supreme Court of Kansas, in denying the petitioners 
a writ of habeas corpus, holds that Chapter 205 of the Laws 
of 1917, which undertakes to protect the public health by 
preventing the dissemination of dangerous communicable 
diseases, through isolation and quarantine measures, is not 
unconstitutional on the ground that it delegates legislative 
power, because it confers on the state board of health 
authority to designate such diseases as are infectious, or 
communicable in their nature, and to prescribe proper con- 
trol measures. The court says that the necessity for legis- 
lation of this character was demonstrated by very recent 
events. If, when this statute was before the legislature, it 
had designated all the infectious, contagious and communi- 
cable diseases it knew, and had prescribed regulations for 
their suppression and control, it would have omitted the 
deadly influenza which soon afterward made such appalling 
inroads on the lives and health of the people of the state. 
To meet emergencies of this character, it is indispensable to 
preservation of the public health that some administrative 
officer or board should be clothed with authority to make 
adequate rules which have the force of law. 

Nor were rules of the state board of health, adopted and 
published pursuant to the statute, and provisions of a city 
ordinance framed in accordance with the rules of the state 
board of health, unreasonable because they authorized the 
isolation of men infected with venereal disease at an insti- 
tution provided by the state for the isolation and treatment 
of such diseases. It was not long after its enactment until 
specific application of the statute to venereal diseases became 
urgent, on account of social conditions attending the concen- 
tration of large bodies of troops at the three United States 
military establishments in the state. The state board of 
health declared syphilis, gonococcus infection and chancroid 
to be infectious, contagious or communicable in their nature, 
and notifiable diseases dangerous to the public health, and 
made and published rules and regulations for the control and 
suppression of such diseases. The rules necessarily involved 
the isolation of diseased persons, and facilities for isolation 
where such persons were found in localities where such 
facilities were totally inadequate. Provision was made for the 
quarantine and medical treatment of women at the industrial 
farm for women. Provision was made for the isolation of men 
in one of the penitentiary buildings, for their treatment at the 
penitentiary hospital, and for certain liberties outside the 
walls of the institution in connection with a few hours’ work 
each day on the penitentiary farm. The portions of the state 
property thus set apart for the use of men were designated 
the “Kansas State Quarantine Camp for Men, at Lansing,” 
and the portion set apart for the use of women was desig- 
nated the “Kansas State Quarantine Hospital for Women, 
at Lansing.” Experience demonstrated that the men sent to 
the quarantine camp thus established were, generally speak- 
ing, a bad lot, and the board of administration provided that 
they should be subject to such rules for the discipline and 
control of the institution as the warden, with the approval 
of the board, might adopt. The isolation orders ought not to 
have used the term “state penitentiary,” and should he 
amended by employing the official designation, the “State 
(Quarantine Camp for Men, at Lansing.” 

The question of whether the petitioners were diseased was 
one of fact, determinable by practically infallible scientific 
methods. The city health officer was authorized to ascertain 
the fact. He certified to the existence of disease, and, in the 
absence of a charge of bad faith, or conduct equivalent to 
bad faith, on his part, his finding was conclusive. Reason- 
ableness of provisions relating to discovery and to examina- 
tion need not be determined here. It may be observed, how- 
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ever, that while provisions of the latter class cut deeply into 
private personal right, the subject is one respecting which a 
mincing policy is not to be tolerated. It affects the public 
health so intimately and so insidiously, that considerations 
of delicacy and privacy may not be permitted to thwart 
measures necessary to avert the public peril. Only those 
invasions of personal privacy are unlawful which are unrea- 
sonable, and reasonableness is always relative to the gravity 
of the occasion. 

A person regularly ordered to be isolated at the state insti- 
tution is not entitled to a writ of habeas corpus for his 
discharge because he is able to provide himself with proper 
treatment, at-an isolated place in the locality of his residence. 
The public health authorities are not obliged to take chances. 


True Object of Harrison Narcotic Law 
(United States v. Parsons (U. S.), 261 Fed. R. 


223) 


The United States District Count, District of Montana, 
says that the Harrison Narcotic Law is ostensibly a revenue 
measure, and within limits the courts must recognize it as 
such. At the same time, any one with sense enough to be 
at large without a keeper knows that the revenue feature, 
which possibly returns cents for dollars spent in administra- 
tion, is only a fiction and device to enable Congress, other- 
wise disabled to suppress opium traffic and use, to hinder 
and obstruct such traffic so far as may be done incidentally 
to the exercise of revenue power. It is one of many like and 
regrettable devices to evade constitutional limitations, to 
impose duties of the states on the United States, and to vest 
the latter with nondelegated and reserved police power of the 
former. The limits are that, if in any such measure Congress 
incorporates arbitrary and unreasonable inhibitions, in that 
they are not calculated to promote the revenue features, but 
intended to promote some object not within congressional 
power, to that extent the statute is unconstitutional and 
void, and the courts are bound so to declare it. Section 2 
must be construed to be in aid of the only object of the act 
that is constitutional, namely, to create and safeguard 
revenue. Nothing in Section 2 forbids ‘purchases for any 
lawful use. Among such may be purchase to destroy, to 
absorb the supply, to prevent purchase by others, or to 
obstruct illegal traffic, all of which are lawful purposes, 
and none of which are within Section 2, even as purchase 
for personal use is not; and a demurrer is sustained to an 
indictment that charged purchase for personal use. 


Society Proceedings 


— - 


COMING MEETINGS 


American Assn. of Genito-Urinary Surgeons, Rochester, Minn., May 31, 
American Climatological and Clin. Assn., Philadelphia, June 17-19. 
American Gynecological Society, Chicago, May 24-26. 

American Laryngological Association, Boston, May 27-29. 
American Medico-Psychological Assn., Cleveland, O., June 1-4 
American Ophthalmological Society, Hot Springs, Va., June 15-16 
American Orthopedic Association, Toronto, Ont., June 7-10. 
American Otological Society, Boston, May 31-June 1. 

American Pediatric Society, Highland Pk., Ill., May 31. 

American Psychopathological Assn., Cleveland, O., June 5. 

Arkansas Medical Society, Eureka Springs, June 8-9. 

Association of American Peroral Endoscopists, Boston, June 1, 


California State Medical Society, Santa Barbara, May 11-13. 
Canadian Medical Association, Vancouver, B. C., June 22-25. 
Connecticut State Medical Society, New Haven, May 19-20, 
Illinois State Medical Society, Rockford, May 18-20. 

lowa State Medical Society, Des Moines, May 12-14. 
Massachusetts Medical Society, Boston, June 8-9. 

Michigan State Medical Society, Kalamazoo, May 25-27. 
Mississippi State Medical Association, Jackson, May 11-12. 
Nebraska State Medical Association, Omaha, May 24-26. 


Nevada State Medical Association, Lake Tahoe, June 25-26. 
New Hampshire Medical Society, Concord, May 12-13. 
North Dakota State Med. Assn., Minot, June 15-16. 

Ohio State Medical Association, Toledo, June 1-3. 

Oklahoma State Medical Association, Oklahoma City, May 
Khode Island Medical Society, Providence, June 3. 

South Dakota State Medical Association, Sioux Falls, May 18-20. 
Southern Minnesota Medical Assn., Fairmont, Minn., June 28-29. 
Western Electro-Therapeutic Association, Kansas City, Mo., May 27-28. 
West Virginia State Medical Association, Parkersburg, May 18-20. 


18-20. 
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Current Medical Literature 


AMERICAN 


Titles marked with an asterisk (*) are abstracted below. 


American Journal of Roentgenology, New York 
February, 1920, 7, No. 2 
Aviator’s Heart. Roentgen-Ray Studies Under Conditions Simulating 


High Altitudes. L. T. LeWald, New York, and G. H. Turrell, 
Mineola, L. I.—p. 67. 

Thoracic Aneurysms. <A. R. Taft, Charleston, S. C.—p. 90. 

Treatment of Cancer, Particularly of Tongue, Tonsil and Rectum, by 
Buried Emanation. H. H. Janeway, New York.—p. 92. 

Radioactivity. A. Soiland. Los Angeles.—p. 102. 

Technic of Radium Application in Cataracts. I. Levin, New York. 
—p. 107. 

Influenzal Pneumonia from Clinical and Roentgen-Ray Study. J. 
Harkavy and J. H. Selby, Takoma Park, D. C.—p. 109. 

Treatment of Pruritus Ani by Roentgen-Ray Radiation. W. J. Young, 
Louisville—p. 116. 


Annals of Surgery, Philadelphia 
March, 1920, 71, No. 3 


Possible Advances in Civil Medicine Suggested by Expericnces in 
Treating War Injuries of Chest. J. L. Yates, Milwaukee-—p. 241. 
*Gunshot Wounds of Chest. R. H. Fowler, Brooklyn, and H. P. 

Mencken, Astoria, N. Y.--p. 257. 

"Operative Results in Two Hundred Breast Tumors. B. B. Davis, 
Omaha.—p. 270. 

*Cace of Diaphragmatic Hernia. T. F. Riggs, Pierre, S. D.—p. 276. 

*Congenital Diaphragmatic Hernia: Report of Case. L. Frank, Louisville. 

p. 280. . 
Surgery of Ductus Communis Choledochus. J. C. O'Day, Honolulu. 
p. 293. 

Permanent Colostomy or Enterostomy Which May Be Closed hy an 
Extraperitoneal Operation. R. C. Coffey, lortland.—p. 299. 

Gastro-Enterostomy Still the Treatment for Chronic Gastric and 
Duodenal Uleer. R. C. Coffey. Portland.—p. 303. 

*Tcchnic of Appendectomy: Description of a Ratiqnal, Safe and Easy 
Technic of the Operation for Acute and Interval Appendicitis. A. L. 
Soresi, New York.—p. 315. 

Fractures of Pelvis. W. J. Ryan. Philadelphia.—p. 347. 

Use of Free Skin Grafts to Replace Loss of Mucous Membrane of 

Mouth and Nose. G. M. Dorrance, Philadelphia.—p. 360. 

Operative Treatment of Ununited Fractures of Mandible. R. H. Ivy, 
Philadelphia.—p. 363. 

Bone Inlays and Bone Platings. R. J. Behan. Pittshurgh.—p. 377. 

*Surgical Hazards in Diabetes. N. B. Foster, New York.—p. 382. 


Gunshot Wounds of Chest.—-In a series of gunshot wounds 
classified by Fowler and Mencken according to the anatomic 
region involved, wounds of the thorax (139) constituted 8.6 
per cent. Of these 118 involved the chest wall. Twenty-one 
were intrathoracic wounds. There were no wounds of the 
heart seen. Penetrating wounds of the lung and pleura 
(twenty-one) composed 17 per cent. of gunshot wounds of 
the chest. Some of these cases are analyzed. 


Results of Operation for Breast Tumor.—A little better 
than 62 per cent. of the patients operated on by Davis for 
breast cancer have been free of recurrence for from three 
to twenty years: To have a set form of incision Davis 
believes is a mistake. The location and extent shouid deter- 
mine the line of incision and the amount of skin to be 
removed. If the growth is deeply seated, only a compara- 
tively small amount of skin need be sacrificed. If near the 
surface, and especially if the skin is adherent, a much larger 
area should be removed. The most methodical part of the 
operation, as well as the more extensive, occurs beneath the 
skin. There is really no especial limitation to the amount of 
fascia and fat that may advantageously be sacrificed. 


Diaphragmatic Hernia.—The contents of the hernia in 
Rigg’s case consisted of the pyloric portion of the stomach, 
the greater portion of the transverse colon and almost the 
entire omentum. The hernia was of traumatic origin. The 
opening was to the right of the midline and was not through 
one of the normal openings in the diaphragm. The sac of 
the hernia was formed by the diaphragmatic peritoneum and 
the diaphragmatic pleura. 

Congenital Diaphragmatic Hernia.—Frank’s patient was 16 
years old. He had a hernia of the stomach and duodenum 
into the right chest, almost half filling the right chest cavity. 
A successful operation was performed. 

Technic of Appendectomy.—Soresi believes that the special 
points of the technic that he advises in all acute cases: ether- 
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rubber preparation of the skin; pararectus incision; freeing 
of only the external portion of the cecum; raising up the 
cecum, so as to expose the base of the appendix, immediately 
severing the appendix close to its base and inverting it; then 
following the distal portion of the appendix and removing 
as much of it as possible; paraffin gravity drainage when 
pus is present; closure of the abdominal wound in all cases; 
paraffin gravity drainage of the abdominal wall; elastic 
closure of the skin, and the application of an elastic belt as an 
external dressing, answer all the desiderata. Life is saved 
more often if this technic is followed. The technic recom 
mended is said to be ideal for all cases, because it prevents 
the spreading of infection in all cases and does not lower 
the resistance of the peritoneal organs, and does positively 
drain out safely any secretions that should be drained out. 
It prevents the formation of, fecal fistula, of dangerous post- 
operative adhesions, of postoperative hernia; it allows a 
maximum of comfort to the patient. 


Operating on Diabetics.—The treatment of patients with 
diabetes mellitus as a preparation for surgical operation 
Foster says requires a departure in no respect from recog- 
nized principles. The object of this treatment is the restora- 
tion of normal metabolism and the measure of success is the 
blood sugar and carbon dioxid of the plasma. Foster gives 
sodium bicarbonate emulsified in olive oil subcutaneous!y, 
from 10 to 15 gm. of sodium bicarbonate in 10 ce. of oil. 
Attention to a copious fluid intake and catharsis is important. 
Some patients with moderately advanced diabetes can, !y 
treatment of this type, be carried through operative pro- 
cedures, but not all. Some, especially those with virulent 
infections of the cellulitis type, do not respond to any method 
or procedure. 


Archives of Dermatology and Syphilology, Chicago 
April, 1920, 38, No. 4 


*Cultural Studies on an Infection of Skin. Endomyces Albicans. 
F. W. Tanner and B. Feuer, Urbana, IIl.---p. 365 

*Peculiar Fungus Infection of Skin (Soorpilze?). 
Louis.—p. 370. 

*Necropsy Findings in Case of Congenital Scleroderma and Sclerodac- 
tylia. F. D. Weidman, Phildalephia.—-p. 375. 

*Congenital Ectodermal Defect. Report of Case. W. H. Goeckermann, 
Rochester, Minnu.—p. 396. 

Syphilis of Kidney, Ureter and Suprarenal. U. J. Wile, Ann Arbor, 
Mich.—p. 413. 

*Saturation in Roentgen Therapy: Its Estimation and Maintenance 
L. B. Kingery, Ann Arbor, Mich.—p. 421. 

*Treatment of Chancroid with High Frequency Vacuum Electrode and 
Copper Sulphate Solution. L. H. Jacob, Philadelphia.—p. 434 
*Case of Acauired Circumscribed Hyperhidrosis. W. A. Pusey, Chi 

cago.—p. 436. 


M. F. Engman, St 


Infection of Skin with Endomyces Albicans.—Tanner and 
Feuer report an investigation of a fungus that caused a series 
of lesions on the index finger of a woman. The fungus 
seems to be identical with Endomyces albicans. 


Peculiar Fungus Infection of Skin (Soorpilze).—The con- 
dition present in Engman’s case looked exactly like that of a 
Tinea tmguinalis or that produced by Epidermophyton 
inguinale. The process was very rebellious to treatment. 
Preparations made with potassium hydroxid in the usual 
manner for looking for such organisms, disclosed a peculiar 
fungus. Prof. George Moore of the Missouri Botanical 
Gardens reported that the fungus belongs to the general 
group known as the hyphomycetes, or fungi imperfecti. This 
group is a sort of botanical wastebasket for those forms of 
which the life history is not completely known, and con- 
sequently it is not well defined. The plant belongs to the 
order Moniliales and resembles to some extent both Monilia 
and Oidium. There is the strongest probability, however, of 
its belonging to the genus Botrytis. As to the relation of 
the organism to other known pathogenic fungi, it comes 
closest to the well known ‘Soorpilze’ of thrush, which has 
received some ten or a dozen different names and the precise 
systematic position of which has never been satisfactorily 
worked out. 


Necropsy Findings in Congenital Scleroderma and Sclero- 
dactylia.—The diagnosis Weidman made in this case depends 
partly on the clinical features, but more on the morbid 
anatomic — essentially microscopic — findings. The disease 
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occurred immediately after birth, was associated with a 
bloody diarrhea and ended fatally. The only clinical feature, 
in fact, against the diagnosis of sclerema was the symmetry 
of the involvement. The hide-binding in this 15 day old 
baby, probably syphilitic, dying with enteritis and meningitis, 
suggests sclerema neonatorum; but it is symmetrical and 
periarticular, and at necropsy the induration is found to be 
purely subcutaneous, On these and other grounds, the diag- 
nosis of sclerema neonatorum is rejected, and the case finally 
placed in the general group of scleroderma without affixing 
any new name to this pure subcutaneous form, believing it to 
he of the same known nervous causation as many other cases 
if scleroderma 


Congenital Ectodermal Defect.—Goeckermann’s patient was 
a woman, 21 years of age. The case was typical of this 
group and presented no unusuab features. The patients in 
this group all present a facies very closely resembling that 
if heredosyphilis. The influence of syphilis in the production 
if these congenital defects is probably nil. The reported 
cases of this group of ectodermal defects have exhibited a 
total absence of sweat glands, an almost total absence of 
sebaceous glands, a hypotrichosis with absence of lanugo 
hair, and a dental aplasia. Such patients suffer from a dis- 
turbance of the heat regulating mechanism, dependent on the 
inability of their skins to eliminate the necessary amount of 
water to keep the temperature level constant under varying 
external conditions. 


Saturation in Roentgen Therapy.—An attempt is made by 
Kingery to establish an analogy between biochemical mass 
reactions and the changes produced in tissues by absorption 
of the roentgen rays. 

Treatment of Chancroid with High Frequency Vacuum 
Electrode and Copper Sulphate Solution.—Jacob’s paper is 
based on a study of fifty-two cases. Of these, four developed 
buboes, two of which resolved and two suppurated. Thirty- 
nine healed within two weeks, seven in three weeks, and six 
in from three to five weeks. No ulcer showed any tendency 
to spread after treatment. The cases detailed may well be 


compared with sixty-three cases of chancroids treated 
according to older methods, including treatment with: 


irgyrol, calomel, black wash, dusting powder, phenol, iodin, 
iodoform, etc. Twenty-eight of these developed buboes, and 
had come under observation six months before. The reason 
for not having a larger percentage of early cures, Jacob 
thinks, is undoubtedly due to irregularity of attendance on 
the part of the patient. The method of treatment used was 
that first described by Robbins and Seabury in THe JourNaAt, 
Oct. 13, 1917, p. 1217. , 


Acquired Circumscribed Hyperhidrosis.—Pusey describes 
the case of a girl, aged 22, who had a sweating area on the 
extensor surface of the wrist and on the back of the hand 
toward the ulnar side, from 2% to 3 inches wide and 5 inches 
long. It was sharply defined and its location did not vary. 
(he skin was slightly pinkish and sodden. Sensation in it 
was diminished, but it was otherwise normal. The sweating 
occurred in almost constantly repeated attacks. By applying 
1 25 per cent. solution of aluminum chlorid cautiously over 
the affected area, the sweating was checked in the course of 
a week or ten days, and there has been no unusual sweating 
of this area for two months. 


Archives of Neurology and Psychiatry, Chicago 
1920, 3, No. 4 


‘Study of Brain Repair in Rat by Use of Trypan Blue; Vital Staining 
of Macrophages. C. C. Macklin and M. T. Macklin, Baltimore. 
p 453 


April, 


‘Epidermoid Papillary Cystoma 
MacPherson Boston.—p. 395. 

*Brain Tumors as Seen in Hospitals for Insane, M 
Pp 419. 

Postbellum Neuroses. H. 


Involving Third Ventricle. D. J. 


E. Morse, Boston. 
W. Wright, San Francisco. —p- 429. 


Study of Brain Repair.—The method of brain repair fol- 
lowing the production of an injury to the brain with the hot 
needle stab was studied by the Macklins for as long a period 
as seventy-four days after the trauma. A uniform technic 
of staining was carried out, each animal receiving intra- 
peritoneally 4 or 5 c.c. of a 1 per cent. aqueous solution of 
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Grubler’s trypan blue forty-eight hours before being sacri- 
ficed, followed by a second dose after twenty-four hours. In 
those animals which were killed sooner than forty-eight 
hours after the operation, the same procedure was carried 
out, the dye being given at the proper intervals before the 
aperation. The findings are set forth in detail. The illustra- 
tions accompanying this report are very well made and 
elucidating. 


Epidermoid Papillary Cystoma Involving Third Ventricle. 
—In the case reported by MacPherson, the growth did not 
show the large polygonal cells with densely staining proto- 
plasm, characteristic of tumors of the pars intermedia, nor 
did it resemble those arising from the choroid plexus. The 
infundibulum was distended, and its tissue partially replaced 
by the tumor with a suggestion of a tumor stalk near the 
right ventrolateral surface. Cross sections through the third 
ventricle and pituitary body, which was removed intact still 
attached to the brain, showed the duralike capsule of the 
growth to be continuous with the connective tissue of the 
gland. The pituitary gland was normal. The squamous 
epithelium of the tumor showed a suggestion of intercellular 
spines and well marked scaling; but no hair or sebaceous 
material was found Vacuolization and cilia formation are 
not differential, and there does not seem to be any adequate 
criterion by which one may judge how this epidermal tissue 
happened to be in this location. From the situation and 
character of the growth, it probably originated as a result 
of a developmental abnormality of the infundibulum or from 
a hypophysial “rest.” In the grouping of the third ventricle 
tumors according to the symptomatology, suggested by 
Weisenburg in an excellent review of thirty cases, this case 
would be in Class 1. Though the aqueduct was not dilated, 
the posterior part of the ventricle and the periaqueductal struc- 
tures were apparently involved indirectly as shown by the 
pupillary disturbance without, however, paralysis of asso- 
ciated ocular movements and a reeling gate suggestive of 
involvement of the red nuclei or superior cerebellar pedun- 
cles. The patient’s tendency to drag his feet and the weak- 
ness of the legs might be interpreted either as evidence of 
pressure on the internal capsules or of cortical injury. One 
of the early symptoms in this case was the evidence of hypo- 
pituitarism. Another striking feature was the drowsy, som- 
nolent, apathetic condition of more than one year’s duration, 
with periods approaching normality. There was an internal 
hydrocephalus with increased intracranial pressure, cerebral 
anemia, edema and pituitary disturbance. The patient was 
52 years old, and had been ill for sixteen years. The clinical 
diagnosis was cardiorenal psychosis. A complete report of 
the necropsy is given. 

Brain Tumors as Seen in Hospitals for the Insane.—It is 
not a rare experience for the pathologist in a hospital for 
the insane to find at necropsy a brain wumor undiagnosed 
during life. Morse made an inquiry into the reasons for the 
lack of diagnosis, and whether the group of brain tumor 
cases in hospitals for the insane presents any special char- 
acteristics as to symptomatology, age or stage of disease on 
admission, which would distinguish them from cases in 
general hospitals. The histories and necropsy protocols of 
forty-six cases were studied, and in most instances were 
examined in frontal sections. In about one half of the cases 
the brains and cords were also studied histologically. 


Arkansas Medical Society Journal, Little Rock 
March, 1920, 16, No. 10 


Various Methods of Treating Fractures. C. E. 
p. 193. 
Case of Meningitis. 


Benefield, Conway. 


W. N. Freemyer, Little Rock.—p. 198, 


Georgia Medical Association Journal, Augusta 

1920, 9, No. 10 

Mechanical Methods for Supporting Abdominal Walls and Viscera 
G. M. Niles, Atlanta.—p. 53. 

Health Organization. M. F. Haygood, Atlanta.—p. 56. 

Lung Diagnosis. A. Elkin. Atlanta.—p. 58 

Etiology and Treatment of Morning Drop. C. Watterston, Birmingham, 
Ala.—p. 60. 

Relation of Endothelium to Purpuras and Allied Disturbances. E .C. 
Thrash, Atlanta.—p. 62. 


February, 








Votume 74 
Numser 19 


Journal of Experimental Medicine, Baltimore 
April 1, 1920, 31, No. 4 

*Source and Significance of Streptococci in Market Milk. F. S. Jones, 
Princeton, N. J.—p. 347. 

*Experimental Studies on Diabetes. Series I. Production and Control 
of Diabetes in Dog. 1. Gross Anatomic Relations of Pancreas and 
Diabetes. F. M. Allen, New York.—p. 363. 

*Effects of Carbohydrate Diets. F. M. Allen. New York.--p. 381 

*Studies on Experimental Pneumonia. I. Production of Pneumococcus 
Lobar Pneymonia in Monkeys. F. G. Blake and R. L. Ceeil, Wash- 
ington, D. C.—p. 403. 

“id. Il. Pathology and Pathogenesis of Pneumococcus Lobar Pneu- 
monia in Monkeys. F. G. Blake and R. L. Cecil, Washington, D. C. 
—p. 445. 

*Experimental Syphilis in Rabbit. I. Primary Infection im Testicle. 
W. H. Brown and Louise Pearce, New York.—p. 475. 


Streptococci in Milk.—To establish the possible types of 
streptococci which may appear in market milk, examinations 
of the vaginal discharges, saliva, feces and skin of cows in 
a large herd were undertaken by Jones. He found that the 
principal source of streptococci in milk is the cow’s udder. 
The udder streptococci fall into two broad groups; those of 
the larger group agree in cultural characters and agglutina- 
tion affinities with mastitis streptococci; the smaller group is 
composed of low acid producing streptococci. All the strepto- 
cocci from the vagina, saliva, skin and feces have been non- 
hemolytic. Those from the saliva form a_ heterogeneous 
aggregation in which individuals fermenting raffinose, inulin 
and mannite predominate. From the skin a characteristic 
streptococcus has been found. It produces acid in dextrose, 
lactose, saccharose, maltose, raffinose, mannite and salicin, 
but fails to acidulate medium containing inulin. The fecal 
streptococci are characterized by the formation of large 
amounts of acid in dextrose, lactose, saccharose, maltose, 
raffinose, inulin and salicin. Mannite is not fermented. 
Neither the fecal nor the skin streptococci have been isolated 
from the bottled milk with any great frequency. 


Experimental Diabetes.—The basis of these studies by 
Allen has been a form of diabetes produced by removal of 
the greater part of the pancreas of animals, leaving a rem- 
nant about the duct secreting normally into the duodenum, 
thus avoiding the rapidly fatal cachexia of total pancreatec- 
tomy and also the pancreatic sclerosis and deficient digestion 
of Sandmeyer diabetes and affording a very close and satis- 
factory reproduction of the clinical disorder. The observa- 
tions support the conclusion that partially depancreatized 
animals show no inherent increase of tendency to diabetes. 


Carbohydrate Diet in Diabetes.—The injurious effects of 
excessive carbohydrate diet were demonstrable by Allen in 
partially depancreatized dogs, in the same manner as in 
human patients. With severe diabetes there is rapid progress 
of emaciation and weakness and early death. With milder 
diabetes, there is frequently a transitional state following 
operation, when the fate depends on the diet. If the toler- 
ance is spared for a time, recovery sometimes occurs to 
such extent that diabetes cannot be produced by any. kind or 
quantity of feeding, but only by removal of a small additional 
fragment of pancreatic tissue. The proper degree of carbo- 
hydrate overfeeding is important in this early period for pro- 
ducing the most useful type of diabetic animals; namely, 
those having good digestion and general health combined 
with a permanent lowering of assimilative power, like the 
condition of human patients. In the early stage, glucose is 
more powerful than starch in producing diabetes, and animals 
which are progressing toward complete recovery on starch 
diet can be sent into hopeless diabetes by admixture of 
glucose. The difference seems to be merely of the rate of 
absorption, and indicates that a rapid flood of carbohydrate 
is more injurious to the pancreatic function than a slow 
absorption. Whenever permanent diabetes is present, so 
that complete recovery is impossible, starch brings on glyco- 
suria more slowly than sugar, but just as surely. The differ- 
ence in time in different cases amounts to days, weeks or 
months. The clinical lesson from such experiments is that 
even if a patient becomes free from glycosuria on withdrawal 
of sugar only, nevertheless other foods should also be limited. 
No significant differences were observed by Allen between 
the assimilation of different starches, or any extreme lower- 
ing of the carbohydrate tolerance by proteins, such as alleged 
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by certain writers in connection with the “oatmeal cure.” 
Repair of traumatic inflammation and hypertrophy of the 
pancreas remnant are mentioned incidentally as the basis ot 
the early tendency to recovery, and also hydropic degenera 
tion of Langerhans’ islands as an accompaniment of the 
lowering of tolerance by excessive diet. These are believed 
to have their parallels in human cases, and are to be described 
more fully hereafter. 


Experimental Pneumonia.—The method of inoculation used 
by Blake and Cecil was by direct intratracheal injection 
under aseptic precautions, by the insertion of a small caliber, 
dry, sterile needle into the lumen of the trachea between the 
tracheal cartilages just below the larynx and the introduc 
tion of the culture by means of a Luer glass syringe inserted 
into the stock of the needle. Thirty-seven normal monkeys 
were injected. In thirty-two instances lobar pneumonia in 
all its aspects resembling the disease as seen in man was 
successfully produced. In five cases the monkeys failed to 
develop pneumonia. In one instance lobar pneumonia was 
produced by experimental contact infection. Normal monkeys 
inoculated in the nose and throat with large amounts of 
pneumococcus culture have failed to develop lobar pneu 
monia though carrying the organism in their mouths for at 
least a month. They have likewise failed to show any evi 
dence of upper respiratory tract infection. Monkeys inocu 
lated subcutaneously or intravenously with pneumococcus 
culture have in no instance developed pneumonia, but have 
either died of pneumococcus septicemia or recovered without 
localization of the infection in the lungs. These observations 
lead the authors to conclude that the pneumococcus is the 
specific cause of lobar pneumonia. The pneumococcus is 
unable to initiate an infection of the normal mucous mem 
branes of the upper respiratory tract or to produce pneu 
monia following intravenous injection, but must gain access 
to the lower respiratory tract by way of the trachea in order 
to cause pneumonia. “Lobar pneumonia is, therefore, bron 
chiogenic in origin. Invasion of the blood stream by the 
pneumococcus in lobar pneumonia is secondary to infection 
of the lungs. The character of the leukocyte reaction dur- 
ing the course of lobar pneumonia bears a fairly definite 
relation to the course of the disease. 

Pathology of Pneumococcus Pneumonia.—In this paper the 
authors describe the pathology of pneumococcus pneumonia 
experimentally produced in monkeys, in order to show that 
the disease is identical with lobar pneumonia in man, and. 
they present observations concerning the pathogenesis of 
lobar pneumonia based on study of the pathology of lobar 
pneumonia in monkeys. In lobar pneumonia the pneumo 
coccus primarily invades the lung tissue at some point o1 
points near the root of the lobe. The pneumococeus sub 
sequently spreads throughout the lobe by way of the inter 
stitial framework and lymphatic system. Lobar pneumonia, 
therefore, is primarily an interstitial infection of the lung 
Consolidation in lobar pneumonia begins in the alveolar 
tissue proximal to the hilum and progressively spreads to the 
more distal tissue until complete lobar consolidation develops. 


Experimental Syphilis.—A study was made by Brown and 
Pearce of the infections produced in rabbits inoculated in 
the testicles with two strains of Spirochaeta pallida which 
had been carried in rabbits for several years. Infection 
resulted in all instances; the incubation period varied, as a 
rule, between two and three weeks and under properly chosen 
conditions could be reduced to approxifmately three weeks or 
less. The resulting infection pursued a typically cyclic or 
relapsing course which affected both the spirochetes and the 
associated lesions in the testicle. The specific reaction in 
the testicle showed considerable variation in the speed and 
sharpness with which successive phenomena occurred as well 
as in the character and extent of the processes themselves. 
These reactions were of two fundamental types. In one group 
of animals, the reaction was characterized by an intense 
cycle of acute exudation and infiltration with a lesser degree 
of proliferation, followed by crisis and subsequent recurrence 
of secondary cycles of proliferative reaction of a minor 
degree. In the other group of animals, the reaction was more 
chron‘c in character and consisted largely of infiltration and 
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proliferation. The progress of the reaction was more grad- 
ual, and sharp alterations in its course were absent. The 
infection progressed by a succession of stages with slight and 
irregular remissions. In a third group of animals, the reac- 
tion was subacute, combining at the same time the processes 
of exudation, infiltration, and proliferation. The first cycle 
of reaction was fairly acute and terminated in a definite 
crisis with moderate regression which in turn was followed 
by recurrence and more or less pronounced secondary cycles 
of proliferation. In all cases of outspoken infection, there 
was diffuse involvement of testicle, tunic, epididymis, and 
cord, but as the infection progressed, the lesions underwent 
many transformations, so that a variety of lesions was 
formed from processes which in the beginning were of a 
common type. 


Eventually, the reaction became more irreg- 
ular and the 


infection became centered in one or more foci 
which were commonly situated in the epididymis, tunics, 
scrotum, or mediastinum These centers served as 
residual foci of infection. 


testis. 


Nebraska State Medical Journal, Norfolk 


March, 1920, 5, No. 3 
Roentgen Diagnosis of Diseases of Chest. E. W. Rowe, Lincoln. 
p. 65 
Blood Chemistry with Reference to Surgical Risks. C. L. Hustead, 


Falls City.—p. 72 
Preservation of Function in Joints. 
Tonsillar Diseases. J. B. 
Influenza. H. J. Lenhoff, Lincoln.—p. 79. 
Influenza. J. M. Patton, Omaha.—p. 80. 
Influenza. C. Moore. Omaha.—p. 81 
Epidemic Cerebrospinal Meningitis in 

p. 86. 
Meningitis in Crete in 


J. P. Lord, Omaha.—p. 74. 
MeVherson, Hastings.—p. 77. 


Crete. H. W. Quirk, 


Crete. 


1920. A. A. Conrad, Crete.—p. 87. 


South Carolina Medical Ass’n Journal, Greenville 


March, 1920, 16, No. 3 
Conservative Treatment of Compound Fractures. G. Benet, Columbia. 
—p. 62. 
Contemplated Provision for Feebleminded in South Carolina. B. O. 


Whitten, Clinton.—p. 66. 


Making of a Children’s Doctor. F. H. Richardson. Black Mountain. 
—p. 69. 


Texas State Journal of Medicine, Fort Worth 
March, 1920, 15, No. 11 


Are Some Methods Commonly Practised in 


Gynecology Constructive 
or Destructive in Results? 


B. Saunders, Fort Worth.—p. 391. 


Appendicitis Sometimes a Gynecologic Disease. C. E. Cantrell, 
Greenville.—p. 393. 

Chronic Duedenal Dilatation. H. Crouse, El Paso.—p. 394. 

Intestinal Obstruction. J. W. Burns, Cuero.—p. 397. 

Intestinal Obstruction; Report of Cases. R. L. Ramey, El Paso. 


p. 400 
Cases of Injury of Abdominal Viscera without Visible External Signs. 
Cc. C. Nash, Palestine.—p. 401 
Reducing Moriality in Prostate Operations. 
p. 403. 


A. O. Singleton, Galveston. 


Virginia Medical Monthly, Richmond 
March, 1920, 46, No. 12 
Placentae; Case of Complete 
Section; Recovery. V. 
Neglected Gynecologic 
320. 


Abruptio 
Cesarean 
Prevalence of 
Baltimore.—p 
What Does the Obstetrician Owe the Pregnant Woman in 
oft Prenatal Care? B. Lankford, Norfolk.—p. 325. 
Influence of Great War on Surgery. W. L. Peple, Richmond.—p. 328. 


Separation Before 
Harrison, Richmond.—p. 
Disorders. E. H. 


Labor; 
317. 
Richardson. 


the Way 


Symptoms and Treatment of Acute Intestina’ Intoxication with and 
Without Acidosis. J. S. Weitzel, Richmond.—p. 330. 
Nitrous Oxid-Oxygen in Mouth and Throat Uperauons. H. Harrison, 


Norfolk.—p. 332. 

Results of Operation on Six Hundred Women for Disease of Pelvic 
Organs and Outlet. G. P. LaRoque, Richmond.—p. 334. 

How Shall Doctors be Obtained for Rural Districts? J. A. Gibson, 
Leesburg.—p. 335. 


Wisconsin Medical Journal, Milwaukee 
March, 1920, 18, No. 10 ’ 
Medicine. A. J. Patek, 


Plea for Broader Conception of Preventive 
Milwaukee.—p. 397. 
Communicable Diseases in Army. 
p. 400. 
Medical Reserve Corps and Civilian 
Madison.—p. 407. : 
Application to Civil Practice of Therapeutic Principles Established in 
Treating War Injuries to Thorax. J. L. Yates, Milwaukee.—p. 414. 
Some Phases of Reconstruction Surgery. J. W. Powers, Milwaukee. 
p. 417. 


V. C. Vaughan, Ann Arbor, Mich. 


Practitioner. 


W. S. Middleton, 
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Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usually omi‘ted. 


British Medical Journal, London 
March 13, 1920, 1, No. 3089 


War Lessons for Radiology. C. T. Holland.—p. 353. 

Some Points in Connection with Renal Disease. C. R. Box.—p. 356. 

*Life History of First Case of Myxedema Treated by Thyroid Extract. 
G. R. Murray.—p. 359. 

*Use of Antistreptococcic Serum in Quinsy. N. C. 
Three Cases of Acute Perforation of Duodenal 
Recovery. E. Huntley.—p. 362. 
*Papilliferous Carcinoma of Thyroid. B. 


Forsyth.—p. 361. 
Ulcer; Laparotomy ; 


Hughes.—p. 362. 


Result in Case of Myxedema After Twenty-Nine Years.— 
When Murray first exhibited this patient in 1891, she was 
46 years of age. She had then been ill for about five years. 
The condition was a typical myxedema. The patient was 
given thyroid extract prepared from a sheep’s thyroid. A 
hypodermic injection of 25 minims of the extract was given 
twice a week at first, and later on at longer intervals. When 
the oral administration had been shown to be equally effi- 
cient, she took 10 minims by the mouth six nights a week, 
so that 1 dram was consumed in the course of each week. 
On this dose she remained in good health, and free from the 
signs of myxedema. She continued to take liquid thyroid 
extract regularly until early in 1918, when it became difficult 
to obtain, so that she was given dry thyroid extract in a 
tablet instead. She enjoyed excellent health until early in 
1919, when she developed edema of the legs, and died in 
May, 1919, at the age of 74 from cardiac failure. This patient 
was thus enabled, by the regular and continued use of thyroid 
extract, to live in good health for over twenty-eight years 
after she had reached an advanced stage of myxedema. Dur- 
ing this period she consumed over 9 pints of liquid thyroid 
extract or its equivalent, prepared from the thyroid glands 
of more than 870 sheep. 


Antistreptococcus Serum in Quinsy.—On the assumption 
that the primary cause of quinsy was a streptococcus, Forsyth 
determined to treat all cases of quinsy with antistreptococcic 
serum. Cases were selected in which the abscess had not 
perforated and in which the conditions were definitely acute. 
The following routine was adopted: Serum (10 c.c.) was 
injected at once; if there was any doubt of diphtheria 2,000 
units of antidiphtherial serum were added. Ten cases only 
were treated. The most definite result obtained in these 
cases was the relief of pain in from six to twelve hours; the 
more or less acute pain when swallowing was eased some 
hours after that, but within a definite time before the abscess 
ruptured. In no case was incision of the abscess required 
by *reason of the severity of the symptoms, and in all so 
treated there was pus discharging from the abscess on the 
fourth day of the illness. The temperature approximated to 
the normal one or two days after the serum injection. 


Carcinoma of Thyroid.—One unusual feature in Hughes’ 
case was the age of the patient, 13 years. The whole gland 
and the involved lymph nodes were removed. Three months 
after operation there was no sign of any recurrence and the 
patient was perfectly well. 


Japan Medical World, Tokyo 
March 6, 1920, 10, No. 10 


Alzheimer’s Change in Neurofibrillae. M. Hayashi. 
Study of Last Influenza Epidemic in Japan. S. Yabe. 


Lancet, London 
March 27, 1920, 1, No. 5039 


*Late Results of Surgical Treatment of Chronic Ulcers of Stomach 
and Duodenum. J. Sherren.—p. 691. 

*Significance of Arneth’s Reaction; With Particular Reference to Pul- 
monary Tuberculosis. H. S. Treadgold.—p. 699. 

*“Positive Throat” in Diphtheria Convalescents. 
—p. 706. 

Life Assurance and Glycosuria. R. T. Williamson.—p. 708. 

Diagnosis of Tuberculosis in Recruits and Pensioners. J. Guy.—p. 711. 

*Bone Condition Analogous to Rickets in a Child of Five Months. 
H. K. Brade-Birks.—p. 712. 

*Two Cases of Ichthyosis Hystrix in the Same Family. 
—p. 713. 

Total Inversion of Parturient Uterus. 


J. L. Brownelle. 


L. M. Davies. 


W. G. Evans.—p. 713. 
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Surgical Treatment of Chronic Ulcers of Stomach and 
Duodenum.—Sherren maintains that the result of the opera- 
tive treatment of chronic duodenal ulcer rivals that of any 
other major operation. With care during operation and with 
the after-treatment jejunal ulcer should become almost, if 
not quite, unknown. Gastrojejunostomy is the operation 
of choice in all except those in which the ulcer is involving 
the stomach or deeply eroding the pancreas. Both should be 
treated by excision. Among his cases “not quite well” are 
three in whom this latter condition was present. Sherren’s 
successes more than two years after operation are a little 
over 80 per cent. of those operated on. This is considering 
all who cannot be traced or who died before the two-year 
period of other causes, thirty-two, as failures. The successes 
among those traced are over 90 per cent. Among 310 cases of 
chronic gastric ulcer in which operation was performed the 
mortality was 11. These figures include all ulcers treated by 
operation, except for acute perforation. All the partial 
gastrectomies except two are quite well, and none complain 
of any discomfort from the smallness of the stomach. I 
have been able to trace twenty-two patients treated by 
excision combined with gastrojejunostomy; all except two 
are quite well. Of the 219 survivors of those treated by 
gastrojejunostomy alone, of whom Sherren has been able to 
keep 187 under observation for over two years; 162 
have remained perfectly well. To summarize the results: 
Of the 310 cases, 220 have remained perfectly well for more 
than two years or died at a later date of other causes after 
having had no further gastric trouble. This is 75 per cent. 
of those operated on. Sherren emphasizes that while gastro- 
jejunostomy combined with general abdominal exploration 
and dealing with other diseased organs is curative in the 
majority of cases of chronic duodenal ulcer, each must be 
studied and those eroding the pancreas or spreading to the 
stomach removed. Gastric ulcers which have perforated 
and are adherent to neighboring organs, indurated ulcers 
on the lesser curvature, and all in which there is any suspicion 
of malignancy must be treated by partial gastrectomy. He 
believes that gastrojejunostomy for chronic gastric ulcer 
will become the less frequent operation. Symptoms arising 
later if the correct operative procedure has been adopted 
are due to mechanical or ulcerative changes in the region of 
the anastomosis, both prevented by careful technic in the 
majority of cases, and becoming less frequent as individual 
experience ripens, 


Arneth’s Reaction in Pulmonary Tuberculosis.—A series 
of thirty cases representative of various stages of pul- 
monary tuberculosis were examined by Treadgold; all had 
tubercle bacilli present in the sputum. All cases were exam- 
ined on at least three occasions over a minimum period of 
two months. The average time each case remained under 
investigation was 38 months, and the average examinations 
made were 4.15 per case, a total of 124 blood films being 
counted. Analysis of these cases showed that twenty-nine 
had a more or less marked shift-to the left, and one a definite 
and continuous shift to the right. There were ten deaths, 
ten cases discharged unimproved after treatment, and ten 
cases definitely improved. Although these figures bear out, 
to some extent, claims made by other observers that the 
more marked the left shift the worse the prognosis, it also 
reveals the great danger of drawing any conclusions from 
single Arneth examinations. Again, two consecutive exami- 
nations showing a marked rise in the Arneth count are not 
necessarily indicative of the improvement in the lung con- 
dition of the patient. In view of the fact that the average 
tuberculous sputum usually contains considerable numbers 
of well preserved neutrophil leukocytes, films of tuberculous 
sputums were stained by Unna’s polychrome-blue method, 
and the results contrasted with blood films of the same 
patients taken the preceding day. The first ten cases exam- 
ined proved remarkably constant, the maximum variation 
in the count between the sputum and blood films being in 
no case more than 5 per cent. Further investigation showed, 
however, that the leukocytes of many perfectly fresh tuber- 
culous sputums were disintegrated and impossible to count 
and the method was abandoned. On the whole, Treadgold’s 
observations showed that a shift to the left is usually present 
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in cases of active pulmonary tuberculosis, the degree of 
shift being most marked, and generally progressive, in dying 
cases. It is less marked and is apt to remain fairly constant 
in cases which do not improve under treatment, while cases 
definitely improving usually show the least degree of shift, 
and this becomes progressively less as improvement con- 
tinues. A constant and marked léft shift in early suspected 
cases of pulmonary tuberculosis, where other sources of 
infection can be excluded, is presumptive evidence of active 
mischief. A left shift under 200 in old cases of “clinical 
arrest” is suggestive of recurrence and calls for minute and 
careful reexamination. Treadgold also reports on animal 
experiments. 


Throat Antisepsis in Diphtheria.—A clinical study of fifty 
consecutive vaccine treated cases by Brownlie shows that 
local antiseptic throat applications are unreliable cures for 
the carrier and the positive throat. Diphtheria vaccine pro 
duces well defined degeneracy in morphological appearance 
of the cultured organism, followed by its complete dispersal 
from the locality invaded. In the past the diphtheria carrier 
has been subjected to hospital residence for weeks, perhaps 
months, which were avoidable. Diphtheria vaccine is effec 
tive in the treatment of the positive throat of diphtheria con- 
valescents, and its use is administratively and economically 
sound. 

Bone Condition Analogous to Rickets.—[rade-Birk’s patient 
was breast fed. At the seventeenth week, when the child 
weighed 10 pounds 7 ounces, symptoms analogous to those 
of rickets were observed. The term “analogous to rickets” 
is used to prevent controversy as to terms. There seems to 
be a current belief that typical rickets cannot occur in a 
child so young; however, the signs in this case were typical. 

Familial Ichthyosis Hystrix.—In Davies’ cases the father’s 
brother married the mother’s sister. History of tuberculosis 
on father’s side. No history of skin trouble or of illness of 
importance on either side. The mother’s sister has four 
children, two of whom have typical ichthyosis. The mother 
describes the condition of her two boys at birth as follows: 
“They were born with their hands and their feet covered 
with a film, as if whitewashed.” The white films refused to 
be washed off, but later, when the superficial layers had 
loosened, the underlying skin was rough and dry. When 
about 1 year old warts were first noticed on hands and feet, 
and these gradually spread and increased over rest of body. 
The other two children, who are unaffected, have been sleep- 
ing with them, and using the same towel. The mother has 
paid great attention to washing the boys. The two brothers 
are aged 12 years and 9 years, respectively. The skin of the 
face is dry and scaled, but clear of warts. Above the collar 
is a definite ring of grayish warts. The rest of the skin of 
the body is dry and scaly, and superimposed are numerous 
warts, varying in number in different localities. In the 
neighborhood of the joints, dorsal surface, and palms of 
hands and axillae the warts are especially numerous, and 
so closely packed that no normal skin can be seen. The 
penis also of the younger boy is covered wih warts. ‘The 
warts are grayish in color, and measure about 2 to 3 mm 


Medical Journal of Australia, Sydney 
Feb. 14, 1920, 1, No. 7 


Management of Diabetes. J. F. Wilkinson.—p,. 141 
Neglected Factors in Prevention of Disease. F. S. Hone.—p. 145. 


Feb. 21, 1920, 1. No. 8 


Diagnosis and Quinin Treatment of Malaria. E. N. Bateman. 

Chronic Mastitis. H. C. Rutherford.—p. 166. 

Papulo-Urticarial Rashes Caused by Ringlets of Caterpillars of Moth 
J. B. Cleland.—p. 169. 

Hydrochloric Acid Poisoning with Sloughing of Part of Esophagus 
J. B. Cleland.—p. 170. 

Case of Nervous or Hysterical Fever. A. W. Campbell.—p. 171. 


p. 163 


Archives des Maladies de l’Appareil Digestif, Paris 
February, 1920, 10, No. 7 

Appendicitis in Relation to Dysentery. Heuyer and Leveuf.—p. 385. 

others 


*Insufficiency of the Pylorus. C. Bonorino Udaondo and 
(Buenos Aires).—p. 410. 

*Cancer of the Duodenojejunal Flexure. A. Cade and A. Device. 
p. 419. 
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Gastric Myoma: Partial Gastrectomy. H. Bouquet.—p. 425. 
*Changes in the Rectal Mucosa Following Inirarectal Ether Narcosis. 


R. Savignac and J. Vidal.—p. 428. 


Insufficiency of the Pylorus.—Bonorino recalls the fact 
that the organic and functional processes induced by true 
pyloric incontinence are not well known, though quite worthy 
of attention. He reports what he regards as a pure type of 
the anomaly in a syphilitic man of 36 with gastroduodenal 
ulcer and symptoms from the digestive tract for about three 
years. They included long periods of constipation followed 
by similar periods of diarrhea, but the stools contained no 
mucus or visible blood. Improvement in the general condi- 
tion followed specific treatment, but symptomatic and dietetic 
measures were long required to abolish the symptoms of the 
ulcer and the occult blood in the stools. The exceptional 
feature of the case was the permanent gaping condition of 
the pylorus which in the roentgen picture behaved like a 
simple open tube draining the stomach, an absolute and per- 
manent insufficiency of the pylorus. This insufficiency was 
probably due to adhesions around the pylorus holding it open. 
The lower margin of the stomach and the antrum seemed to 
he somewhat less movable than normal. The roentgen ray 
disclosed that when the opaque mixture reached the pylorus 
it passed on into the duodenum continuously without any 
contractions of the walls being observable. Surgical inter- 
vention was recommended, but the patient refused and left 
the service. Other conditions entailing insufficiency of the 
pylorus are reviewed in connection with this case. 

Cancer of the Duodenojejunal Flexure.—Cade and Devic 
report a case of duodenojejunal cancer in a woman of 72 
which presented some peculiar points of interest. Eighteen 
months before the patient entered the service of Cade she 
noticed that she was losing weight and that her strength 
was failing. Not until a year later did the first gasiric 
symptoms appear. Then the patient began to be awakened 
occasionally nights by a moderate epigastric pain that was 
accompanied by a feeling of intense hunger. One month 
before entering the hospital she was suffering from vomiting 
spells and pain. The material vomited contained much bile, 
and the was dilated. Peristaltic waves of rare 
intensity were observable. In view of the precarious condi- 
tion of the patient, the certain indications of stenosis, and 
the fact that liquid nourishment could not be borne, an 
immediate gastro-enterostomy was done, which, however, 
resulted fatally hours after the operation. The 
writers recall Pic emphasized that gastric dilatation, 
accompanied by bile in the vomitus, was distinctly charac- 
duodenal below the papilla of 
Vater, as was shown at necropsy to be the case here. The 
feeling of imtense hunger at night is accepted as a sign of 
duodenal ulcer, but 


stomach 


thirty-six 
that 


teristic of cancer located 


here it was a sign accompanying cancer. 


It would seem that stenoses below the papilla of Vater are 
announced by two quite different series of signs, the one 
series being of a gastric order (duodenal reflux, vomiting, 


intestinal 
times even phenomena of occlusion) 
more common, 


dilatation) and the other (constipation and at 


The first series is the 


Changes in the Rectal Mucosa Following Intrarectal Ether 
Anesthesia.—Savignac and Vidal state that as the result of 
recto f they were able to 
conclude that, while intrarectal etherization by the Monod 
method, slightly varied, and which they describe in detail, 
light, acute, transitory rectitis, the inflammation 
was only superficial and produced no important subjective 
symptoms. About the only trouble was a slight tendency to 
constipation for a few days following the narcosis. 


copic studies on a series of cases, 


caused a 


Archives de Médecine des Enfants, Paris 
March, 1920, 23, No. 3 


ongenita P. Haushalter.—p. 133. 
Dystrophies. V. Hutinel 


*Amyotonia 
Inherited Syphilis and 
p. 145. Cont’n. 
*Purpura in Young Infant. 


and H. Stévenin. 


T. Reh (Geneva).—p. 179. 

Amyotonia Congenita: Oppenheim’s Disease.—Haushalter 
reports three more cases of Oppenheim’s disease to be added 
to the list of 155 cases collected by Comby. In Case 1 
he emphasizes that the infant’s respiration was almost 
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entirely diaphragmatic owing to the atony of the inspiratory 
muscles; also that the mother while pregnant with this, her 
eighth child, rarely noted any movements of the fetus, and 
they were unusually slight. In Case 2 the significant feature 
was that while the child, up to the age of 4, had remained 
flabby and inert, keeping whatever position he was placed 
in, he then underwent a rapid transformation. He gradually 
learned to walk, to carry things to his mouth, to get up 
from the floor, and even to dress himself. At 5 he could 
only say “papa” and “mama,” but then he rapidly learned 
to talk; at 7 he started school; could write at 8, andat 11 
he was in classes with boys of his age and did not seem to 
be their inferior mentally. His height was then 1.25 meters; 
weight, 20.5 kg. There was no disturbance of circulatory, 
respiratory, digestive or urinary functions. His body was 
well proportioned. There was, however, a diffuse, general- 
ized, muscular atrophy, in spite of which he could walk and 
run like other boys, without becoming overfatigued. Owing 
to the suppleness of his joints he could execute many tricks 
of contortionists. In Case 3 the congenital amyotonia, 
predominating in the lower extremities, accompanied by 
diffuse muscular atrophy, continued to progress until death 
at 12 from bronchopneumonia. The habitual posture assumed 
by the child, together with the looseness of. the joints and 
the muscular atrophy, had finally brought about a strange, 
doubled-up condition of the body, the left side of the thorax 
resting on the anterior wall of the abdomen, the left hip 
joint on a level with the axilla, with excessive scoliosis 
similar to that sometimes seen in myopathies. While the 
lesions resembled those of a myopathy, this case could not 
be classed among myopathy cases owing to the fact that it 
was congenital. 

Purpura in Infant.—The infant had an erosion in its mouth 
soon after birth and the pneumococcus gained access to the 


blood stream and induced symmetrical purpura and terminal 
pneumonia. 


Bulletin de ’ Académie de Médecine, Paris 


Feb. 17, 1920, 83, No. 7 

Hyphomycetoma. P. S. de Magalhies (Rio de Janeiro).—p. .137. 

Epidemic Encephalitis. Chauffard.—p. 140. 

*Movements of Fetal Lungs. Balthazard and Piédeliévre.—p. 141. 

*Spasm of the Esophagus. J. Guisez.—p. 147. 

The French Navy in the Protection of France Against Disease. H. 
Chevalier.—p. 149. 


Intra-Uterine “Drowning” of the Fetus.—Balthazard and 
Piédeliévre declare that the possibility of intra-uterine 
movements of the fetal chest, similar to respiratory move- 


ments, is now accepted generally by obstetricians and 
medicolegal authorities. These movements may draw in 


fluid, and the fetus may actually “drown” in consequence. 
‘this may occur with otherwise normal childbirths, and it 
may cause suspicion of infanticide. The only way to deter- 
mine whether the drowning occurred in the uterus is to 
examine sections of the deep lung, as, under normal con- 
ditions, débris of the amniotic fluid are often found in the 
more accessible parts of the lung, although only in small 
amounts. Reuter’s technic shows fetal epidermic cells in 
the amniotic fluid and the crystals of cholesterin from the 
meconium. When these are found in histologic sections of 
the lungs, there can be no doubt that the fluids were drawn 
deep into the lungs by the premature movements of the 
respiratory muscles. Still other elements of these fluids can 
be detected by the technic described. 


Spasm of the Esophagus.—Guisez relates that he has exam- 
ined with the esophagoscope 420 cases of primary spasm of 
the esophagus. Most of them were grave and permanent, but 
all were a local pathologic condition and usually yielded to 
local measures. His experience has demonstrated, he says, 
that the esophagus is an actual organ, with an active func- 
tion in passing the food along. If the food is swallowed in 
chunks, the chunks are arrested at the narrower points and 
drinking, to wash them along, aids in the demands made on 
the esophagus wall, which responds after many repetitions 
with a permanent contracture. The primal cause, therefore, 
is defective mastication and only when this is corrected can 
the cure be permanent. As a rule, the subjects with spasm 
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of the esophagus are nervous or inclined to hysteria, but 
even when there is a tendency to nervousness, the lack of 
proper mastication is the primal factor. 


Bulletin Médical, Paris 
March 11, 1920, 34, No. 14 
The Question of the Care to Be Given the War Disabled. R. Le Fur 


p. 235. 
Some Dangerous Syrups Listed in the Codex Frangais Desqu-lle. 
p. 237. 


March 13, 1920, 34, No. 15 
The Military and Civilian Medical Service in French Colonies During 
the War. C. Simon.—p. 249. 
*Acute Cervical Arthritis Following Scarlet 
—p. 251. 


Fever Mayet and Laval 


March 17, 1920, 34, No. 16 

The Question of the Secondary Medical Personnel in Paris Hospitals. 

L. Broeq.—p. 263. 

Treatment of Alcohol Addiction. 
, p. 266. 

Acute Cervical Arthritis Following Scarlet Fever.--Mayet 
and Laval state that the cervical vertebrae are a frequent 
point of attack for scarlet fever arthritis. Not only rheu- 
matoid pains of short duration arise in this region, but 
genuine arthritis as well, which sometimes takes on a pecu- 
liar character. During the acute period the arthritis is 
characterized by pain and by a certain amount of swelling, 
sometimes taking the form of severe wryneck with extremely 
violent pain when any attempt is made to move the head. 
In some cases ankylosis results which may require ortho- 
pedic treatment by means of head and neck plaster casts 
(Minerva casts) applied under general anesthesia. They 
report a case of acute cervical arthritis, after mild searlet 
fever, in which there was suppuration and intense but tran- 
sient torticollis; it subsided after evacuation of the abscess 
under general anesthesia The pus was found hack of ihe 
deep vertebral aponeurosis and prevertebral muscles, having 
worked in between the elements of the anterior common 
ligament, in front of the axis and third cervical vertebra. 
by the twenty-fifth day the cure was complete, the move- 
ments of the neck normal. 


D. Jaguaribe and F. Regnault. 


Lyon Médical 
March 25, 1920, 829, No. 6 


*Abscess in Lung. J. Chalier.—p. 249. 


Beyrouth and Its Medical School. G. Gayet.—p. 284. 


Abscess in the Lung.—The case reported by Chalier teaches 
that even with negative roentgen-ray findings, if the symp- 
toms indicate a suppurative process in the lung, we should 
not hesitate to puncture. He introduced the needle at the 
point of least resonance and found pus at a depth of 6 cm. 
There was not more than 30 c.c. of pus, but prompt improve- 
ment followed its evacuation with speedy complete recovery. 
The general symptoms had dominated the clinical picture, 
progressive emaciation, with hollow eyes and extreme weak- 
ness, actual cachexia in a month’s time, while the cough 
suggested acute tuberculosis. The abscess had developed 
after influenza with congestion of the base of the right lung. 


Nourrisson, Paris 
January, 1920, 8, No. 1 
*Diarrhea in Breast-Fed Infants. A. B. Marfan.—p. 1. 
Medical Supervision of Wet-Nurses in the Provinces. P. 
p. 31. 
*Skin Tuberculin Reaction in Children. 


Parisot. 
Germaine Mioche.—p. 42. 


Diarrhea in Breast-Fed Infants.—Marfan states that while 
diarrhea in breast-fed infants is frequent, in its primary 
form it is almost never associated with symptoms of infec- 
tion or intoxication, at least not so as to present any serious 
or lasting symptoms. It has no profound effect on the nutri- 
tion, and is very rarely of a grave nature. He opposes the 
idea advanced by many that diarrhea in breast-fed infants 
frequently requires that the child should not be given the 
breast for a time; he thinks such indications are rare. Nor 
does he think that a change of nurse is often indicated. In 
the foregoing respects a radical distinction is to be mace 
between breast-fed and hottle-fed infants, for the general 
nutrition and growth of the latter are quickly affected by 
diarrhea; hypothrepsia and athrepsia often result; toxic 
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complications (cholera infantum) or secondary infections 
may arise requiring varied and rather complicated dreteti 
treatment. In breast-fed infants, if the diarrhea ts light 
the first day the intervals between feedings should be length 
ened and the time at the breast should be shortened. The 
intervals may be lengthened to four hours and the time at 
the breast may be reduced to five or six minutes. During 
the intervals the infant should be given a few spoonfuls of 
pure boiled water. The second day the intervals are short 
ened somewhat; the third day the time at the breast may 
be slightly lengthened. Thus, by degrees, according to the 
effect secured, a gradual return to normal is brought about 
But in severe cases three or four feedings are entirely sup 
pressed and pure boiled water is substituted, a quantity about 
equal to the amount of milk usually taken by the child 
when well. 


Skin Tuberculin Reaction in Children.— Mioche states that 
on the basis of experience gathered during five years in 
Marfan’s service, the following conclusions may be drawn as 
to the clinical value of the tuberculin skin reaction: l. It 
is the procedure of choice among the various diagnostic 
methods in which local reactions to tuberculin play a part 
2. Its diagnostic value is incontestable. 3. Starting with zero 
in the newly born, the number of positive cutireactions 
increases progressively with the age of the subject. 4. In 
children under 1 year of age a positive reaction is a sure 
indication of progressing tuberculosis and usually of 
approaching death. In older children it is not a reliable 
index of tuberculosis in evolution unless supported by clin 
ical evidence; and in adults its diagnostic value is prac 
tically zero. 5. As a method that will permit the examining 
physician to diagnose tuberculosis inf infants it is incom 
parably better than all others, for by means of it he can 
recognize the presence of the disease at its very onset and 
thus perhaps be able to render some service. 


Paris Médical 
Feb. 28, 1920, 10, No. 9 
*Fat Grafts. Mauclaire.—p. 165 
Meat and Infant Feeding. G. Schreiber.—p. 169 
Polypoid Syphilitic Chancre of the Tonsil. G. Portmann.—p. 174 
The Menace from Typhus in Eastern and Asia Minor.—A 


Europe 
Vaudremer.—p. 176. 


Fat Grafts.—Mauclaire expatiates on the numerous indi 
cations for and advantages of implants of adipose tissue and 
of the fatty bunches on the omentum, and reviews the litera- 
ture on the subject He has used fat grafts to isolate adherent 
tendons and muscles, to isolate nerves embedded in fibrous 
tissue, and to fill up depressions, to reenforce suture of the 
intestines, to plug and arrest bleeding in wounds of the liver 
and- fill up the cavity after removal of a cystic tumor, to 
obliterate a fistula into the liver, to aid in suturing the uterus 
after myomectomy or amputation, to fill the cavity after an 
operation for osteomyelitis, to interpose hetween articulating 
surfaces, and to plug a persisting fistula into the pleura. The 
results on the whole have been very good in his own and 
others’ experience. The reason why fat grafts have not been 
used more extensively seems to be on account of a mistaken 
impression that their vitality is very low. 


Progrés Médical, Paris 
Feb. 28, 1920, 35, No. 9 
*Influenza After Pleurisy. Lortat-Jacob.—p. 91 
Rudiments of Alimentation. M. Loeper.—p. 92 


"Differentiation of Typhoid and Paratyphoid 
—p. 95. 


Bacilli A. Sartory. 

Influenza After Pleurisy.—Lortat-Jacolb reports three cases 
out of a wider experience in which young women who had 
had pleurisy at some time developed galloping phthisis afte: 
a recent attack of influenza. 

Differentiation of Typhoid and Paratyphoid Bacilli 
Sartory gives a table showing the different characteristics 
of the bacilli that may be cultivated from a patient with 
symptoms suggesting typhoid. The growth on fifteen differ- 
ent mediums can thus be compared. He prefers a peptone- 
gycerin culture medium after twenty-four hours in glycerin 
bile and then transfers to plates. 
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March 6, 1920, 35, No. 10 
*Radio-Active Mud in Treatment of Adnexitis. 

H. Guillard.—p. 103. 

*Diabetes and Acromegaly. Lereboullet.—p. 106. 
*Exophthalmos with Jugular Thrombosis. Cordier and Rollet.—p. 108. 

Radio-Active Mud in Treatment of Adnexitis.—Chifoliau 
and Guillard have been utilizing the by-products of radio- 
active minerals, a radio-active mud, in cases of disease of 
ovaries and tubes, and have found it very satisfactory. They 
apply it in the vagina, a cylinder of the substance wrapped 
in gauze and molded to fit the lesion to be treated, while ice 
is applied to the abdomen. The mud is left in place for one 
or two days and after a pause of two or four days the appli- 
cation is repeated. The pain and fever seem to be reduced 
at once and the inflammatory process rapidly subsided, they 
say, permitting a conservative operation at need, the acute 
stage of the ovaritis or salpingitis being thus very much 
shortened. Sixteen cases are described in detail. 

Diabetes with Acromegaly.—The circumstances of the case 
descrted confirm that alimentary glycosuria or diabetes 
observed with acromegaly is due to nerve irritation at the 
floor of the third ventricle, from enlargement of the sella 
turcica. Contrary to diabetes insipidus, which is due to the 
pituitary itself, the glycosuria type seems to be the result of 
irritation in the vicinity of the pituitary, not in the latter 
itself. 

Exophthalmos with Jugular Thrombosis.—The protrusion 
of one eyeball occurred suddenly in the terminal phase of 
thrombosis in the jugular vein in a man of 30 with endo- 
carditis and asystolia. The condition was like that with 
intermittent exophthalmos from venous stasis only it was 
permanent. 


M. Chifoliau and 


Revue Franc. de Gynécologie et d’Obstét., Paris 
December, 1919, 14, No. 12 
*Lipolysis in Fibromyomas of the Uterus. H. Keiffer.—p. 451. 
*Radium Therapy in Menorrhagia and Metrorrhagia. P. Degrais.— 

p. 454. 

Lipolysis in Fibromyomas of the Uterus.—Keiffer states 
that fibromyomas of the uterus may disappear during or 
after pregnancy by means of a complex mechanism, mainly 
through lipolysis, but associated with other degenerative 
processes. “The details of lipolysis may be observed espe- 
cially in the muscular fiber around the nucleus. The strands 
of connective tissue seem to resist longest the degenerative 
process. Toward the last the fibromyoma appears like a 
spongy tissue in the network of which is seen a complex mass 
in which fat droplets of various sizes, together with cellular 
refuse have accumulated. After childbirth some fibromyomas 
present the same characteristics as before pregnancy; others 
diminish in size, become softer, and seem to have disappeared, 
especially since the hemorrhages which accompanied them 
have ceased as well, but after three or four years the same 
fibrous bunches appear again and may develop into large 
growths. A third group of fibromyomas undergoes rapid and 
permanent retrogression. 


Radium Therapy in Menorrhagia and Metrorrhagia.— 
Degrais having employed radium with success in numerous 
cases of menorrhagia and metrorrhagia, describes his technic 
and states what he regards as the indications for such treat- 
ment, namely, in cases associated with hemorrhagic metritis, 
uterosclerosis and fibromas. The results have been excellent, 
and on the basis of his experience with cases that have stood 
the test of time, Degrais believes that absolute cures can be 
effected by radium therapy. 


Revue Médicale de la Suisse Romande, Geneva 
March, 1920, 40, No. 3 


Acute Appendicitis at Onset of Attack. E. Kummer.—p. 133. 

*Influenza Does Not “Tuberculize.” R. Burnand.—p. 145. 

*Fixation Abscess in Influenza. L. Probst.—p. 159. 

Critical Review of Procedures for Exploration of Stomach. E. Cottin 
and M. C. Saloz.—p. 163. Conc'n. 

*Gastric Cancer with Pulmonary Lymphangitis. G. Turrettini and I. 
Gerber.—p. 177. 


Does Influenza Predispose to Tuberculosis?—Burnand’s 
experience at the Leysin Sanatorium confirmed the lack of 
any immunity to influenza in the tuberculous, but he was 
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unable to discover that influenza there or elsewhere had 
caused the flaring up of latent tuberculosis to any appre- 
ciable extent. There has been no recrudescence of tuber- 
culosis throughout the country since the epidemic such as 
otherwise would be inevitable. 


Fixation Abscess in Influenza.—Probst remarks that influ- 
enza is again the topic of the day in Switzerland, although 
the new epidemic is not so severe as in 1918 and 1919. His 
experience then and with recent cases has confirmed his 
previous announcements in regard to the benefit from a fixa- 
tion abscess induced by subcutaneous injection of 1 c.c. of 
turpentine. He ascribes its efficacy to the hyperleukocytosis 
which it induces, as influenza is accompanied by pronounced 
leukopenia. He thinks this explains also why influenza is 
mild postpartum. The hyperleukocytosis of parturition ren- 
ders the infection mild, and there is nothing so effectual, he 
declares, to induce hyperleukocytosis as the fixation abscess. 
He warns not to incise the abscess until the disease is sub- 
siding (apyrexia), and then to make an ample incision and 
clear out the abscess thoroughly. 


Pulmonary Lymphangitis from Gastric Cancer.—Turret- 
tini and Gerber report a case of cancer of the stomach in a 
woman of 30 which ran its entire course without local 
subjective symptoms. After nine months of progressive 
weakness and anemia thrombophlebitis of the jugular and 
innominate veins led to palpation of a tumor mass in the 
stomach, soon followed by invasion of the lymphatics in the 
lungs by the malignant process. Necropsy showed that more 
than half of the walls of the stomach had been involved in 
the cancer. 


Revue Neurologique, Paris 
December, 1919, 26, No. 12 


*Irritation in Pathology of Nervous System. Triantaphyllos.—p. 881. 

*Suppression of the Babinski Reflex. Noica and A. Radovici.—p. 891. 

Amyotrophic Paralysis Following Tetanus Antiserum. J. Lhermitte. 
—p. 894. 


*Intraspinal Treatment of Neurosyphilis. G. Marinesco.—p. 901. 


The Significance of “Irritative Phenomena” in Nervous and 
Mental Pathology.—Triantaphyllos defends the view that 
there is no such thing as a formula of cellular changes 
corresponding to so-called irritative lesions by which func- 
tion is stimulated; that is, a formula that can be regarded 
as opposed to the destructive formula that diminishes the 
function. He holds further that every pathogenic agent and 
all pathologic conditions tend to abolish the function of the 
cell affected by the lesion. It is only when the pathogenic 
agent exerts an elective action on neurons that have an 
inhibitive effect on other neurons that the phenomena termed 
“irritative” appear. But these phenomena are not due to the 
fact that a so-called irritative lesion caused an increase in 
the function, but to the circumstance that a lesion with a 
destructive tendency has reduced inhibition (for the neuro- 
logic irritative phenomena) or has reduced the power con- 
trolling the normal ideation (for the psychic irritative 
phenomena). 


The Suppression of the Babinski Reflex.—Noica and 
Radovici give as the result of their experience that it is 
never safe to state whether the Babinski reflex is positive 
or negative if the foot of the subject is cold, as cold will 
often suppress the reflex temporarily. 


Intraspinal Treatment of Syphilitic Disease of the Central 
Nervous System—Marinesco reviews his. experience in this 
line since 1910 and states that he has fourteen patients with 
tabes or general paresis whom he treated with salvarsanized 
serum over six and seven years ago. He gives a brief sum- 
mary of three of the cases of general paresis in which the 
clinical improvement has persisted to date, except that one 
patient, a physician of 35, who served all through the war 
with devotion and efficiency, recently had a relapse and died 
insane. The woman of 41 and another man are in clinical 
health to date, eight years after commencing the treatment. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
Dec. 4, 1919, 40, No. 97 


*Charcoal Impregnated with Laudanum in Therapeutics. I. Simon. 
—p. 1059. 
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Laudanum with Charcoal—Simon has found that lau- 
danum adsorbed by animal charcoal can be given with good 
results in acute and subacute enteritis without grave lesions 
of the bowel wall. He impregnates the charcoal with a 2 
or 4 per cent. solution of laudanum, and states that the effect 
of the drug is realized with much smaller doses than other- 
wise, while the charcoal adsorbs toxins. 


Dec. 11, 1919, 40, No. 99 
*Salt as Antidote for Strychnin. G. Giribaldi.—p. 1084. 


Dec. 14, 1919, 40, No. 100 
Malaria and the War. C. Pascale.—p. 1091. 


Sodium Chlorid as Antidote for Strychnin.—Giribaldi cites 
authors who claim that sodium chlorid renders certain 
poisons less soluble, and describes research on rabbits and 
dogs which demonstrated that a strong solution of salt has 
a certain action in this line. The sodium chlorid must fol- 
low the strychnin in less than five minutes, either by the 
mouth or subcutaneously, for any effect to be apparent. 


Riforma Medica, Naples 
Feb. 7, 1920, 36, No. 6 


History of Symptomatic Treatment of Influenza. E. Maragliano. 
p. 

*Purpura with Uterine Myoma. G. Verrotti.—p. 145. 

Lethargie Encephalitis. P. F. Tunola.—p. 146 

Traumatic Hernia. E. Aievoli.—p. 159. 


Purpura with Uterine Tumor.—Verrotti has encountered 
two cases in which annular teleangiectatic purpura devel- 
oped below the umbilicus in women of about 40 with multiple 
fibromyomas in the uterus. After hysterectomy, the derma- 
tosis subsided in about a week. 


Feb. 14, 1920, 36, No. 7 


Inaugural Lecture of Syphilography Course. Stanziale.—p. 170. 
*Influenzal Meningo-Encephalitis. D. Pace.—p. 175. 

*Mul iple Cartilaginous Exostoses. G. Marsiglia.—p. 177. 
Deficiency Phenomena. G. Molinari.—p. 182 


Influenzal Meningo-Encephalitis.—Pace reports a case of 
coma and fever in a man of 41 who had not felt quite well 
since influenza four months before. The symptoms indicated 
acute congestion in brain and meninges, not improved by 
venesection, but lumbar puncture the fourth day seemed to 
arrest instantaneously the morbid process. In a second case 
the predominant symptom was delirium with high fever, 
but it yielded in the same way at once to lumbar puncture. 
Lymphocytosis was pronounced in the fluid in both cases. 
His retrospective diagnosis was influenzal meningo-encephali- 
tis. The involvement of the brain in influenza is rare; he 
says that only a few cases have been reported in the different 
countries, including L. Litchfield’s four published in Tue 
JourNAL, May 10, 1919, p. 1345. 


Cartilaginous Exostoses.—Marsiglia analyses the literature 
on this subject and expresses the opinion that the exostoses 
are not local processes but develop from some single cause. 
This may possibly be the same cause responsible for rachitis, 
the effect in some cases being the latter, and in others, these 
exostoses. In a personal case described in a young man 
there were signs of rachitis along with the thirty-six exos- 
toses, and when some of the larger ones were excised, the 
bone marrow ran out like oil from the gap left in the long 
bone. A familial and hereditary character was evident in 
this case. The thyroid was normal in aspect, but the short 
stature and rather backward mentality suggested possible 
loss of balance in the endocrine system. 


Archivos Espafioles de Pediatria, Madrid 
December, 1919, 3, No. 12 


Two Cases of Achondroplasia. S. Cavengt.—p. 705. 
*Eczema in Infants. E. de Oyarzabal.—p. 712. 


Eczema in Infants—De Oyarzabal remarks that as the 
skin is so sensitive in children with eczema, it may be advis- 
able to refrain from washing the eczematous regions with 
soap and water, and use olive oil, cold cream, a benzoin or 
a hot 3 per cent. solution of boric acid. The region in chil- 
dren should be covered with a bandage to protect against 


scratching. If in the face, and if it itches much, it is better 
to give small doses of bromid or chloral to insure the child's 
sleeping. Eczema of the scalp, he says, readily improves 
under a 2 per cent. salicylated yellow petrolatum or oil 
containing 1 to 5 per cent. anthrasol, cleansing once a day 
with olive oil and occasionally washing with an infusion of 
chamomile. Eczema, rebellious to all other measures, may 
yield to roentgen-ray exposures. “With these, admirable 
results are obtained,” 


Repertorio de Medicina y Cirugia, Bogota 
January, 1920, 11, No. 4 


The Amino-Acids in Me‘abolism. E. Gémez A.—p. 186. 
*The Wassermann Reaction. J. Bejarano.—p. 195 
The Hygiene of Milk. G. Arbelaez R.—p. 205. Cont'n 


Estimation of the Clinical and Social Va'ue of the Wasser- 
mann Test.—Bejarano insists that a decision as to whether 
a syphilitic can marry cannot be based on a single Wasser- 
mann test. A double plus reaction in inherited syphilis calls 
for treatment, and a triple plus reaction in acquired syphilis 
after a period of negative reactions justifies a prognosis of 
impending neurosyphilis. Even with negative blood reaction, 
an intense reaction in the cerebrospinal fluid suggests general 
paresis. He urges the appointment of a commission by the 
medical congresses to unify laboratory methods and control 
the work of different laboratories. 


Revista Médica del Uruguay, Montevideo 
February, 1920, 23, No. 2 
*Catatonia with Stupor and Uremia Following Influenza Elio Garcia 
—p. 49. 


*Headache with Mild Endocrine Disturbance. F. S. Garmendia.——p. 57 
*Psychology and Psychiatry. C. DPayssée.——p. 61. 


Catatonia and Uremia Following Influenza.—Garcia knows 
of only two cases on record in which dementia developed 
complete in two or four weeks, but in the case he describes 
the interval from the onset of symptoms was only one week 
in the previously healthy young man. Catatonia then fol 
lowed at once, with progressive stupor and reduction of 41] 
the vital processes, the young man lying like a living statue 
until death the third month. When first examined, three 
weeks after the onset of the apparently mild influenza, the 
blood serum contained 0.82 gm. urea per liter and the urine 
9.5 gm., and the cerebrospinal fluid a few days later con 
tained 0.48 gm. per liter. At this time there had been a br ef 
period of delirium but the stupor and catatonia which then 
developed persisted without intermission to the last. In 
another case of influenzal psychosis the blood serum coa- 
tained 1.2 gm. urea and the puncture fluid 1 gm, but recovery 
was soon complete. 


Headache with Mild Endocrine Disturbance...Garmendia 
reports two cases of headache for which thyroid insufficiency 
was evidently responsible, and which yielded to thyroid treat- 
ment. In another case, latent chronic suprarenal insufficiency 
was finally detected and under epinephrin treatment, supple 
mented by recalcification measures, the patient regained 
strength and the headaches disappeared. In his fourth case 
a young woman had violent headaches during the menstrual 
periods, with occasional milder headaches in the intervals. 
and menstruation was scanty and painful. Tachycardia, a 
soft pulse, and pains in the region of the ovaries confirmed 
the assumption of ovarian insufficiency, and under dévarian 
extract treatment there has been no return of the distur- 
bances during the four months to date. The symptoms in 
the suprarenal case had been great weakness, frequent 
nausea, pains in the left hypochondrium, and intense and 
frequent headaches. Small patches of slight pigmentation 
were found in the axillae and at the waist. The headache in 
the thyroid cases was in the upper and front part of the 
head and lasted the whole day, the skin was dry, and the 
outer portion of the eyebrows was scant of hairs. — 


Psychology and Psychiatry.—Payssé is alienist to the 
Vilardebo Hospital, and he here devotes fifty-seven pages to 
analysis of the methods of psychology and the necessity for 
applying them in psychiatry. 


re Se ae 


= 
iP 
oa ew 








Semana Médica, Buenos Aires 
Dec. 11, 1919, 26, No. 50 
*Urobilinuria with Continuous Malarial Fever. R. E. Reynolds.—p. 735. 
Vaccine Treatment of Foot-and-Mouth Disease. N.S. Léizaga.—p. 738. 
*Mercuric Chlorid Poisoning. M. E. Pignetto.—p. 741. 
Vaccine Treatment of Diphtheria. P. Santillan.—p. 744. 
Tuberculin Treatment of Pulmonary Tuberculosis. Wimmer.—p. 746. 
Origins of Crystals. A. and A. Mary.—p. 747. 
Examination of the Eyes. R. Argafiaraz.—p. 749. 
Dispensary and Preventorium. A. Casaubon.—p. 755. 
Work of University Instructor. (Docencia libre.) Garcia.—p. 757. 
Herpes Zoster Developing After Radium Treatment. Z. Guzman. 
—p. 762. 


Urobilinuria and Continuous Malaria Fever.—Reynolds 
reports the case of a youth who had been sent to him with 
the diagnosis of pulmonary tuberculosis plus whooping cough. 
He found urobilinuria and a continuous fever, and was 
impressed by the way the physical signs in the lungs changed 
their location. The urobilinuria pointed to the liver, but the 


liver was not tender and the urobilinuria fluctuated from 
day to day. On this basis malaria was suspected and under 
quinin the urobilinuria promptly subsided, the supposed 


tuberculous lesions in the lungs cleared up, and the supposed 
whooping cough disappeared. Whenever the quinin was 
suspended, the urobilinuria reappeared. This is the most 
constant sign of continuous malarial fever, he reiterates, 
and it rises and falls with the fever, and yields with mathe- 
matical precision to quinin, even when the fever resists ihe 
action of the drug. ' 


Prophylaxis of Mercuric Chlorid Poisoning.—Pignetto 
pleads for measures to put an end to the numerous cases of 
mercuric chlorid poisoning among women. He has had 
thirty-nine cases in his service alone in the last five years 
out of fifty-five attempts at suicides by different means. ‘Ten 
died of the thirty-nine mercuric chlorid cases. Among ihe 
measures which he advocates to repress this almost epidemic 
of chlorid poisoning, is the enlightenment of the public 
in regard to the agonies from taking this drug. Few realize 
the tortures to which they are subjecting themselves when 
they take mineral poisons which are not speedily fatal. 


Berliner klinische Wochenschrift, Berlin 
Dec. 15, 1919, 56, No. 50 
Time Differences Between Electrocardiogram and Phonocardiogram of 
the Ventricle. T. Brugsch and E. Blumenfeldt.—p. 1177. 
*Lymphoid Foci in the Thyroid Gland in Addison's Disease. 
p. 1178. 
The Pathogenesis of Bone Cysts. 
The Spirochete Findings of Karl Spengler and S. Fuchs-von Woblfring. 
F. W. Oclze p. 1186 
The Mode of Action of lodin in Dysmenorrhea. 


M. Dubois. 


K. Rohde.—p. 1184. 


Grumme.—p. 1188. 


Lymphoid Foci in the Thyroid Gland in Addison’s Disease. 

In connection with the subject of lympnoid foci found in 
the thyroid gland in exophthalmic goiter, Dubois reports 
similar findings in six cases of Addison’s disease, and states 
as the result of his investigations that in Addison’s disease 
masses of genuine lymphatic tissue with typical germinal 
cemers occur in the thyroid gland, and that this lymphoid 
tissue must be regarded as a heterotopic new growth, dis- 
placing the parenchyma. This new growth is not of an 
inflammatory nature, but is to be regarded as the result of 
an excitation arising from the suppression of the suprarenal 
system, which threw a heavier weight of responsibility on 
the thyroid gland. The formation of large follicles with 
germinal centers may have some connection with the status 
lymphaticus, which is constant in Addison’s disease. 


Deutsches Archiv fiir klinische Medizin, Leipzig 
Feb. 18, 1919, 128, No. 5-6 


*Destruction of Albumin After Nephrectomy. E. Becher.—p. 261. 
*Hypertrophy of the Pylorus with Pernicious Anemia. Anna Klee- 
mann.—p. 27 
*The Albumin Quotient in Urine and Serum. B. Albert.—p. 280. 

*Suppurative Perimeningitis. P. Morawitz.—p. 294. 


*Syphilitic Aortitis. G. Hubert.—p. 317. 

Residual Nitrogen After Nephrectomy.—Becher found a 
considerable increase of the residual nitrogen in the blood 
and tissues of a dog after nephrectomy. Retention alone 
cannot explain this; there must be increased destruction of 
albumin to account for all this waste. 
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Hypertrophy of the Pylorus with Pernicious Anemia.— 
Kleemann reports a case which confirms the frequent occur- 
rence in pernicious anemia of symptoms which suggest 
cancer, and necropsy apparently confirms the scirrhous growth 
at the pylorus. But the microscope shows merely simple 
hypertrophy of the pylorus. It had developed in the course 
of the typical pernicious anemia in the man of 39. There 
may have been at first merely pylorospasm, but the hyper- 
trophy soon followed. There had been also intermittent 
jaundice all through the disease, but the biliary apparatus 
seemed to be normal at necropsy, as also the pancreas and 
suprarenals, although there had been occasional alimentary 
glycosuria. 

The Albumin Quotient in Urine and Blood.—Albert has 
materially simplified and shortened the technic for deter- 
mining the ratio between the serum albumin and serum 
globulin in urine and blood serum. It is based on precipita- 
tion with trichloracetic acid and centrifuging. This test 
with parallel tests with other technics confirmed its relia- 
bility. 

Perimeningitis—Morawitz reports three cases of what he 
calls acute suppurative peripachymeningitis. It developed 
in two girls of 15 and a soldier, in the course of staphylo- 
coccus sepsis. The inner aspect of the dura was normal, but 
the adipose tissue between the dura and the periosteum of 
the vertebrae and the ligaments had become transformed into 
an abscess. It reached from the lumbar region to the neck 
in one of the cases. Lumbar puncture released pus, but the 
mind was clear throughout in all. The legs and lower trunk 
were extremely sensitive but not the arms. The pains and 
tenderness were most pronounced in the back, and especially 
in the lower thoracic and upper lumbar vertebrae. No osteo- 
myelitic foci could be discovered. In one of the cases this 
perimeningitis seemed to be the only localization of the 
infection. Operative intervention should be considered when 
the perimeningitis is diagnosed in time. 


Syphilitic Disease of the Aorta—Hubert insists on pro- 
longed specific treatment and that it must be vigorous. His 
300 cases included 25 per cent. with tabes. In 60 cases 
the interval since infection averaged over twenty-three years. 
The range was from four to over forty years. The aorta 
was affected in 70 per cent. of all the cases of visceral 
syphilis, and in 14.6 per cent. of the total 1,485 syphilitics. 
In private practice, Romberg found it in 26.2 per cent. 
Hubert’s 1,485 syphilitics included 750 men and 726 women, 
but twiee as many men as women ‘developed ‘the aortitts. 
The pain or ache behind the upper portion of the sternum is 
almost pathognomonic. Some say they feel as if a stone 
were lying on the heart; others say that something has 
twisted or torn in this region. The pain may spread to both 
sides, to the back or neck or left arm. About a third of the 
patients complain of shortness of breath on exertion or vague 
stomach disturbances. The complexion often recalls that of 
cancer patients, but the exaggeration of the second aorta 
sound is the earliest symptom in most cases. A systolic mur- 
mur in the aorta was evident in some position in 75 per cent. 
of his cases. 


Deutsche Zeitschrift fiir Chirurgie, Leipzig 
July, 1919, 150, No. 3-4 


*Gangrene of Scrotum and Skin of Penis Following Erysipelas. 
mann.—p. 145. 


See- 


Gunshot Wounds of the Joints. Schenk.—p. 152. 
War Surgery in Russia. J. Halpern.—p. 184. 
Wound Infections in General. Wieting.—p. 213. Cone’n. 


*Spinal Protuberance as Sequel of General and Local Tetanus. H. F. 
Brunzel.—p. 258. 


*Gastric and Duodenal Ulcers in Children. P. Theile.—p. 275. 


Gangrenous Erysipelas of Scrotum and Penis.—In See- 
mann’s case deep-seated erysipelas had developed from a 
gunshot wound of the buttock and extended to the back, 
abdomen, thighs and genital organs, and the penis became 
swollen to twice its normal size. The scrotum was puffed 
up like a balloon. Seemann punctured to relieve the pres- 
sure on the scrotum, 30 c.c. of a turbid, bloody, serous fluid 
being removed from either side. Examination of the fluid 
revealed streptococcus in pure culture. The whole scrotum 
and the skin of the penis, with the exception of a small strip 
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of the prepuce, soon became gangrenous. The gangrenous 
tissue was cut away, leaving the testes, spermatic cords and 
penis exposed as in an anatomic preparation. In one month 
the wound surfaces had healed sufficiently to consider under- 
taking repair measures. There was nothing of the scrotum 
left that could be used for plastic purposes. Seemann did 
not anticipate good results from a new scrotum, so he decided 
to reconstruct merely the penis. He drew the left testis 
through the inguinal canal and embedded it in the preperi- 
toneal fat directly under and medial to the anterior superior 
iliac spine, and sutured together over it muscle and aponeu- 
rosis, allowing for drainage. This procedure could not he 
applied to the right testis because of an abscess in the 
abdominal wall. Seemann therefore removed the right 
testicle. The margins of skin were used to cover in part 
the corpora cavernosa and corpus spongiosum. To prepare 
for the covering of the balance of the penis, the incision 
wounds on the abdomen were freshened and drawn together 
with wire sutures. Following Pilz and Bohler, the fragment 
of prepuce was drawn down over the penis. A transverse 
flap was cut from the perineum, turned over 90 degrees 
toward the front, attached to the penis from below, and 
joined to the preputial fragment that was in place. A second 
long, wide strip was taken from the healthy portion of the 
lower abdomen and was used to cover the balance of the 
penis, being sutured to the preputial fragment, the perineal 
strip and the skin at the root of the penis. The end-result 
is entirely satisfactory. The penis is covered throughout 
with healthy and for the most part movable skin. The glans 
is exposed as after circumcision. The patient has no pain, 
and ability to cohabit has been preserved. 

Spinal Protuberance After General Local Tetanus.— 
Brunzel reports a case of protuberance of the spine after 
tetanus in a girl of 9. It is the first instance on record, as 
far as he is aware, in which the patient recovered. The girl 
had been wounded in the left lumbar region by a charge of 
shot from a small shotgun used for shooting sparrows. The 
wound of entrance was about the size of a dime and located 
just below the twelfth rib. The kidney had been torn into 
three parts by the force of the explosion, as the gun had heen 
fired at very close range. Twelve days afterward severe 
te‘anus, with violent muscular spasms, trismus and fever, 
st in, but three months and a half after admission to the 
hospital the patient was dismissed with a small fistulous 
wound that had almost ceased oozing. She had had no 
spasms for more than two weeks. Shortly before the patient 
was dismissed it was noted that there was a small protuber- 
ance of the spine in the lumbar region. She could only bend 
at the hips; the back was held stiff. A roentgenogram 
revealed the presence of most of the shot in the region of 
the third and fourth lumbar vertebrae. The spine did not 
appear to be injured. The protuberance was evidently due 
to the extremely violent paroxysmal contractions of the mus- 
cles of the back, crushing vertebrae. Three years after the 
accident the patient had become a strong, healthy girl. The 
spine had recovered its elasticity, but the protuberance pre- 
sented the same appearance as when the patient was dis- 
missed from the hospital. Brunzel cites another case of a 
sergeant who suffered shrapnel injuries in the left humerus 
and in the left lumbar region. A month later terrible parox- 
ysms of pain developed which were supposed to be due to an 
impinged nerve. A roentgenogram disclosed a shell frag- 
ment close to the second and third lumbar vertebrae. The 
spine was not injured. The pain crises continued and the 
patient had to be kept under the influence of morphin. An 
attempt to remove the foreign body had to be given up. In 
three or four weeks the pain crises gradually ceased and the 
patient recovered. A protuberance of the spine in the lum- 
bar region was now discovered. On dismissal the back was 
still somewhat stiff, but the patient could stoop readily and 
was without pain. The discovery of the protuberance 
explained the clinical picture. The paroxysms of pain that 
had continued for weeks were withcut doubt due to tetanic 
muscle contractions from a purely local tetanus confined to 
the lumbar region. 


Gastric and Duodenal Ulcers in Children.—Theile states 
that gastric and duodenal ulcers in children, while com- 
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paratively rare, are not unknown and occur much more tre- 
quently than is realized. Of 248 cases of ulcers of the gastro- 
duodenal tract in children under 16, collected from the liter 
ature, there were 119 gastric ulcers and 185 duodenal ulcers 
Of these cases, 89 were in boys, 98 in girls, and in 61 cases 
the sex was not mentioned. Theile reports a case of pylorus 
resection in a 2 year old girl, with good results, which he 
thinks will have the effect of increasing the confidence in this 
operation in the quite young. Tuberculous and uremic ulcers, 
and those in the new-born, give the least promise of success 
from operation. Although in typical marantic ulcers in 
infants the prognosis is very unfavorable, the good results 
secured from surgical intervention in the foregoing case will 
offer some encouragement. He describes further a success 
ful operation for perforated gastric ulcer in a girl of 13 
Appendicitis had been diagnosed as the idea of a perforated 
gastric ulcer was rejected as preposterous at that age. In a 
third case, gastro-enterostomy was done to relieve a hard 
duodenal ulcer, with stenosis of the pylorus, in a boy of 15, 
who had been presenting symptoms for about three months, 
vomiting at night, with great thirst. This is the youngest 
case of duodenal ulcer on record, he says. 


Miinchener medizinische Wochenschrift, Munich 
Dec. 12, 1919, 66, No. 50 
Oxyuriasis of the Appendix. A. Lawen and A. Reinhardt.—-p. 14 
*Aorta Changes and Their Clinical Significance G. Hubert p. late 
*Contour of the Lungs in Roentgenograms H. Chaoul.-p. 1438 
Stomach Spasms in Nervous Dyspepsia. A. Bittorf..-p. 1439 
Epidemiology of Influenza. R. W. Brandt.—p. 1439 
Torpid Uleers Following Gunshot Wounds. Urban.—p. 1440 
Turpentine Injections (Klingmuller) in Acute and Chronic Gonorrhea 
G. Krebs.—p. 1441. 
The Significance in Roentgenographic Services of Variations in the 
Current as Supplied by the Power Plant. W. Steuernagel.—p. 1445 
Casein Therapy. VP. Lindig —p. 1443 
“Urology and the General Practitioner.’ C. VPosner.—p. 1444 
“Treatment of Surgical Tuberculosis.” E. Peters.—p. 1444. 


Aorta Changes and Their Clinical Significance.—Huhert 
says that clinical changes in the aorta are a frequent finding 
in patients in middle age and in more advanced years. They 
are often noted when they do not seem to be causing the sul- 
ject any trouble whatsoever. *° Nevertheless, they are usually 
of great significance, for almost without exception they are 
an indication of an organic pathologic condition in the aorta 
itself. One and the same symptom may be the expression ot 
widely different diseases, and thus present a variable signi! 
cance, from which fact diagnostic errors are likely to arise, 
Hubert takes this as his justification for discussing in detail 
the various diagnostic values that attach to the pathologi 
processes in the aorta. The changes in the aorta fall nat 
urally into three classes: percussive, auscultatory and roent 
genologic, of which the last is the most important. A 
diffused area of aortal dulness is a sure indication of a fat 
advanced pathologic process. Whether sclerosis or syphilis 
of the aorta is present must be determined by other means, 
for in connection with aorta changes one must ever bear in 
mind the old saying: “The diagnosis must never be based on 
a single symptom.” The accentuation of the second aorti 
sound, if accompanied by hypertrophy of the left ventricle 
and an increased blood pressure, indicates an induration of 
the kidney either from sclerosis or through chronic injury 
to the glomeruli. If the accentuation of the second aortic 
sound is only transitory, it will be shown by the fact that 
the increase in blood pressure will only be transitory. The 
most frequent cause for the accentuation of the second aorti 
sound is to be sought in the aortal wall itself. This symp 
tom if present manifests itself early. Likewise, the most 
frequent cause for the systolic aortic murmur is not val 
vular trouble but some pathologic condition in the wall of 
the thoracic aorta. 


The Peculiar Contour of the Lungs in Roentgenograms. 
Chaoul states, on the basis of investigations conducted on 
living subjects and cadavers as well, that the peculiar contour 
that the lungs present in a roentgenogram is due to the 
blood-filled pulmonary vessels which appear as _ positive 
shadows. The appearance of a double contour often seen is 
not produced by a bronchial wall, as some have maintained, 
but is due, Chaoul thinks, to the shadows of blood vessels 
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running parallel to a bronchus 
and the bronchi 


streaks. 


The crossings of the vessels 


cause the lighter and suddenly darker 


hadow 


Wiener Archiv fiir innere Medizin, Vienna 


March 1, 1920, 1, No. 1 
* ration Affecting Shape of Chest. K. F. Wenckebach.—p. 1. 
Drumstick Fingers and Osteo-Arthropathy I Hogler p 
Palpation in Study of Pulse and Blood Pressur« J. Pa p. 77 
Vathology of t Lungs. I. H. Eppinger and R. Wagn p. ! 
*Vathology of the Vegetative Nervous System F. Depisch | 17 
Pathology t Peripheral Arteries J. Wiesel and R Lowy p 7 


Pathologic Respiratory Conditions as Affecting Shape oi 
Chest.—Wenkelbach’s article published in 
1907 on the pathologic relations between the respiration and 
he circulation. He here factors 
ifluencing the thorax, 
extreme this 
so-called asthenia shape of the thorax to develop 


supplements one 


discusses the six main 
form of respiration and shape of the 
ascribing much importance to leanness as 
allows the 
even without any constitutional anomaly or congenital pre- 


lispos 


ition. He also emphasizes the importance of the mus- 
les of the bacl 


in quiet, unconscious respiration as well as 
He comments on the advantage of 
the lips closed. as 


Inspiration 
humming with 
for study of the 
the diaphragm 


humming 


a breathing exercise and 
With this, 
is drawn up extremely high in the 
continues to the limit of expiration. 

mstructive for 


action of the abdominal muscles 
chest as 
Coughing 
involved 


1S study of the muscles 
espiration. He recalls that the diaphragm like all other 


till more 


muscles is subje to reflex influences, and its excursions 
an be modified from distant points. When breathing quietly, 
vith mouth closed, if the mouth is opened suddenly, the 


diaphragm rises a little. Continuing the e 


that 
what 


ven breathing with 
the mouth open, it 1s evident conditions in the respira- 
before. The 
mouth is opened 
may explain this difference in the tonus of the diaphragm. 
Whatever the explanation, there is no doubt that this modi- 
hed behavior ot 


looked in habitual mouth-breathing. 


m are quite different from they were 


inking of the root of the tongue when the 


the diaphragm is an element not to be over- 


coined the term “acro- 
and pachy, “thick,” to define the 
differentiate it 
groups of 


Drumstick Fingers.—Hogler shas 
pachy,” from akron, “tip” 
and 
four 


ndition from acromegaly. It 
with 


processes in the liver, mainly hyper- 


accom 


panies diseases: those abscess in the 


lungs; malignant disease; 
biliary cirrhosis, besides, unilateral acropachy from 
by an aneurysm or joint lesion. In one of the 


personal described, evidences of 


trophic 
compression 


tour cases there were 


lymphogranulomatosis and infantilism with the acropachy 
in the youth of 17. Under roentgen-ray treatment of the 
principal lymphogranuloma—in the chest—the tumor retro- 


vressed almost entirely, and the fingers returned to approxi- 


mately normal shape and size. The changes in the fingers 
with tabes and syringomyelia are not of this acropachy 
The various theories 


+} 


type. 
as to the etiology are compared, and 
ie secondary and curable nature of the acropachy is empha- 
sized. 

Pathology of the Lungs.—Fppinger and Wagner reiterate 
that anything tending to modify the circulation and metab- 
lism of the blood is liable to induce appreciable distur- 


hance in the circulation as a whole even with a comparatively 
ound heart. In the last eight years they have encoun- 
tered five cases in which the total circulation was much 


impaired from primary endarteritis of the finer ramifications 


the pulmonary artery; the main artery was intact. They 
diagnosed the condition during life in three of the cases, the 
ictical obliteration of the finer branches throwing extra 
york n the ri ventricle alone, and this had become 
rmously hypertrophied. The left ventricle formed merely 


i crescent lying on the right ventricle, and the atrophy 
extended to the left auricle, which may even be smaller than 
isual, in mparison to the size of the right heart. The 

evrit ot ‘ ilves haracteristic of these cases They 
lave found 1 et similar cases on record; of the total 
nineteen cases, eleven were in men and ten of the patients 
were between 20 and 40; one was over 60. The pulse is 


mall and there is much cyanosis and edema when the right 


entricle fails to do its work properly, but there is very little 
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dyspnea. There may be occasionally a tendency to bleeding 
from the lungs. Before this phase is reached, the extremely 
enlarged right heart may be the only sign of the condition; 
cases are known in which there was some cyanosis early. A 
diffuse darkening of the lung in the roentgen picture testifies 
to stasis. 

Bulbar Disease with Irritation of Only Half of the Vege- 
tative Nervous System.—Depisch reports a case of this kind 
and compares it with others on record. They all testify that 
the fibers of the vegetative system become crossed on their 


way to the periphery, the same as the motor and sensory 
fibers. The primary cause was usually some localized hemor- 
rhage in the medulla oblongata, entailing bulbar paralysis. 


The unilateral symptoms included a higher local temperature, 
the unilateral action of drugs, etc. He discusses the mechan- 
ism of the different symptoms, and gives considerable bibli- 
ography. 

The Peripheral Arteries in Acute and Chronic Diseases.— 
Wiesel and Lowy exclaim that the peripheral vascular system 
has never been thoroughly studied. Their own research on 
twenty cadavers after long clinical study of the cases demon- 
strated that in all those in which death was due to insuf- 
ficiency of the circulation, the middle coat of the smaller 
arteries showed constantly edema, degenerative 
or foci of calcification, ete., or all combined. These regular 
changes may be associated with myocarditis or they may 
dominate the clinical picture. They explain. the 
inefhcacy of digitalis in certain cases. The more advanced 
the peripheral changes, the less the action of digitalis, so 
that these changes should be suspected whenever digitalis 
fails in its expected action. This assumption is further 
justified by the efficacy of strychnin in raising the tonus of 
the vessels in These changes in the peripheral 
vessels must be an important factor in the pathology of stasis, 
especially in internal organs. They give five plates showing 
the changes found in the peripheral arteries and veins in 
their twenty cases. 


pri cesses 


alone 


such cases. 
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"Hemorrhagic Diatheses. A. Kirch.—p. 1226 
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Dec. 25, 1919, 32, No. 52 
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Seefelder.—p. 1245. 
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Foges —p. 1250. 
Technic of Vein Puncture. Charnass.—p. 1251 
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p. 1253. 
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S. Mitterstiller. 


Donath.—p. 1254. 


Hemorrhagic Diatheses.—There has been an increase of 
hemorrhagic diatheses, Kirch reports, during the war period, 
usually associated with scurvy. The 
clearly distinguishable hematologically. Aside from infec- 
tions, the restricted war diet was the cause. A _ hemor- 
rhagic diathesis, he says, presupposes vessel injury, and as 
blood platelets are an important factor in blood coagulation, 
they may have the intravascular function of making the vessel 
walls more dense. A deficiency in blood platelets might 
thus contribute to the permeability of the vessels. 

Treatment of Trichophyton Infection.—Sachs commends 
intravenous injections of a 40 per cent. solution of hexa- 
methylenamin in the treatment of deep trichophyton infec- 
tion, with large nodules 


various forms are 


As a first dose 6 gm. (15 cm. of 
fluid) are injected; on the second or third day after the first 
injection the dose is increased to 8 gm. In one case 8 em 
were given as a first dose, which was increased to 12 and 
14 gm. The number of injections required and the exact 
quantities of hexamethylenamin that will be needed cannot 
he definitely stated in advance. Of ten patients so treated, 
one was cured after a single injection of 4 gm., another after 
three injections of 4, 6 and 8 gm., respectively, in ten days; 
another patient received four gm. 
three times 8 gm.), 


injections (once 6 and 


and was cured in fourteen days. 





